2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2;1216)%]2)8'00 am

.

DOCUMENT #  P94000090484 Secretary of Stat
1. Entity Name 4
_ _ e 24 e 2
SANCO I, INC. 03-25-2002 90140 005 150.00
Principal Place cf Business Mailing Address
GARDENS CORPORATE CENTER C/O DONALD SANDS NS P :
3801 PGA BLVD SUITE 555 THE HIGHLANDS
PALM BEACH GARDENS FL 33410 SEATTLE WA 88177-5002
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE) Number Applied For
65-054 1373 Not Applicable
dp Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent L o ___7. Name and Address of New Registered Agent__ . _ _____ _ |_ _
Name
DONALD A SANDS Streel Address (P.O. Box Number is Not Acceptable)
C/0 RENDINA COMPANIES
3801 PGA BLVD SUITE 585
PALM BEACH GARDENS FL 33410 City FL | Zp oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signarure, typed or printsd name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This _c_orpcratign is eligible to satisfy its Intangible FILE NOW!I! FEE IS. §150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o |
i ust Fund Gontribufion. Added to Feaes
{See criteria on back) ] Make Check Payable to Department of State
115 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ elete TILE (Jchange  [] Addition §
NAME SANDS, DONALD A NAME i
sTheer apDRess | THE HIGHLANDS STREET ADDRESS §
CITY-8T-2IF SEATTLE WA 98177-5002 CiTY- ST-7IP w
TITLE [ petete TITLE [J change [ Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP B . o - CITY-ST-2IP_ e S~
TILE 1 belets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o ) CiTY-ST-2P
TMLE . ) ’ [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delets TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE [ Delete TITLE {change [ Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reort or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation©r saciver or trustee empowered [[¢] e ; Hofllie- epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attac\men jth an addres : ;‘ Qﬁ %k ( \ 2007.-— 20(0 2 ((2 /fz 3

SIGNATURE: . .
R OR DIRECTER Daytime Phone #




