FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

DOCUMENT # P93000046216 " \ Secretary of State

t. Eniity Name . . 21 o3k ke
SAND! LYNNE WRITTEN WOHDS, INC. . ’ , 07-31-2001 90243 012 158.75

Princlpal Place of Business * * 1 * Malling Address
9119 E BOCA GARDENS GRCLE 7000 WEST PALMETTO PARK ROAD

BOCA RATON FL 33436 . - SUITE 400 D“UG“éBS

BOCA RATON FL 33433

- ]
z prindpm Place of Business 3 Mai ﬁng Address Hll“ll' 1W{l I||||| "I "Il”ll'l ||“ 'I"
|
Suite. Apl. # elc. Suite, Apl. #. eic. IS SPACE
'
}

City & State City & State 4. FEI Number W Applied For
1 1 263%94 Nol Applicable
do Courry Zip Country 8, Certificate of Status Desired O ] ?g'gasqmm"a'
6. Name and Address of Current Reglstered Agent B — 7.- Name and Address of New Ragisterad Agent T
Name
H"TER' GREGORY J ESQ Street Address (P.O. Box Number is Not Acceptable}
& 7000 W PALMETTO PARK ROAD

SUITE 400

 BOCA RATON FL 33453 = FL oo

8. The abovg #amed entity submits this statement for the pur;;osé of cﬁangihg its régistered office or ;eg isléféd‘aéent, of bot, in the State of Flonida, -

e

SIGNATURE : s 7S
Srnature. typed o pritled name of registorad Bgerd BNd titke it apphcatie. -+ 1., + . [NQVE: ReQisterad Agent signetuce required whan reinsiating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o Financt
Tax Ring roquirement and alocts odoso. | After MAY 1, 2001 Feewilibesssooo | ™ e ™ $5.00 may Be
—*{See riteria-on bagk)~— *==~=—-—==~[]="~I—Make Check Payable lo Department ot State ~ ("~ - - Foes—
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 pelete TILE [ Charge [ Addition
NAME POLIN, SAND} NAME
STREET ADDRESS | 70,00 WEST PALMETTO PARK ROAD STREET ADORESS
C{TY-5T-2P ROCA RATON FL m CITY-ST-2IP
FTLE 13 : O pelete TILE CJchange [ Addition
NAvE FREEMAN, RITA L
STREET ADDRESS | PO) BOX 970576 STREET ADDRESS
om-ST-2° | BOCA RATON FL 33487 ar-st-zp =
TITLE ) T ) O Deete TIME S Ochege ] Addition
NAME . NAME ]
STREEF ADDRESS T STREET ADDRESS
CITY-ST-21P CHTY-51-2p
TIE 7 Detete TME [ Crange {3 Addition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-ST-TP CITY-57-2P
TITLE ‘O Delete TIME [ change  [] Addition
NAME NAME .
STAEEY ADDRESS SIAFET ADDRESS .
City- -2 GITY-SI-07 . '
TILE [ Delete §ome Ol change [ Addition
NAME NaMe
STREET ADDRESS STREET ADDRESS
any-s1-2P CITY-ST-2P

13. I hereby certlfy that the informatigh subplied with this filingAiges not quality for the exemplion slated in Section 119.07(3)i), Fiorida Statutes. | furihef certily that the information
indicated on this report or suppfementiivegort is true and acturate and that my signature shall have the sama legal effecl a3 if made under cath; that | am an officer or director
of the corparation or the receiybr of trufide’empowered b ekecute this repon as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attlachmenf with an ggiiresa, with afftier like empowered. r [

RTED NJAE OF SIGNING GFFICER DR DIRECTOR l‘ Date

Daytime PHOS #

CR2EQ34 (10/00)




