' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090484 Feb 13,2001 8:00 am
b . Secretary of State

SANCO I’ INC' 02-13-2001 90587 002 ***150.00
Principat Place of Business Mailing Address
C/O RENDINA COMPANIES C/0 DONALD SANDS o s b R e
222 LAKEVIEW AVE.. FLOOR 17 THE HIGHLANDS S : §EFYSY
WEST PALM BCH FL 33401 SEATTLE WA 98177-5002 -
us us
2. Principal Place of Business 3. Mailing Address ”II“"”‘I "H III || " “l” " I I || "MI”"“ Il" ‘m
| M : .
Suite, Apt #, et@ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
3/ P6p brdd  Suite Y ‘
City & Stat City & State 4. FEI Number 65-0541373 : Applied For !
?b(:ﬁw (‘ZTMLD\MS (78 ‘ ‘ Not Applicable
 Couniry Zip Country ' " e - $8.75 Additional
- 334 'O : \)SA R D i 5. Certificate of Status Desired _ |:| . _Fee Roquired— .
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name . .
DONALD A, SANDS : -
Strget Adgress (P.O. Box Numpbgr is Npt Acceplable
C/O RENDINA COMPANIES &5 Q‘!Q OB TR 65
222 LAKEVIEW AVE, 17TH FLOOR ”
WEST PALM BCH FL 33401 %__'320\ gaa BLVD Svie YT |
de s
P bencs . 6ALIENS FL | "3%%,0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ! . :
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) | DAT_E
T
3] )
9. Th|sf?orporauon is ehtglbls 1? saustfy(;ts Intangible At F'kﬁ\t‘go\;lgm l::EE ES:;E%SD& 0 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to co so. er . ee wi X Trust Fund Conlribution. Im| Added to Fees
(See criteria on back) O Make Check Payabile to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TLE (Jchange [ Addition | &
NAME SANDS, DONALD A NAME - =
streer aooness | THE HIGHLANDS STREET ADDRESS 3
CITY-ST-2IP SEATTLE WA 98177-5002 CITY-ST-2IP . b
o
TE . [ Delete TILE Co [ Change  [] Addition 5
NAME NAME C : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TME ) ) T O pelee TITLE - © [ change [ Addition”
NAME NAME 1
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP )
TIMLE [ petete TITLE : [ Change [ Addition
NAME . K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-87-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ Detete TITLE R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatios-ecths receiver or trustee empowered to exgcute this report as raquired by Chapter 607, Florida Statutes; and'that.my name appears in Block 11 or Block 12 if
changad, or on an attad™gent with ary@yidregs, witl] alleiicstlke empowered. .

SIGNATURE: \

LN =]
SIGNATURE AND TVPED ‘OR PRINTED NAME OF SIGNING OFFICEH ORDIRECTOR Daytima Phone #




