2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

I
DOCUMENT # P95000002337 Mar 15, 2000 8:00 am
et | Secretary of State
SANDSTONE, INC.
| 03-15-2000 90117 037 ***150.00
i
Principal Place of Business Mailiﬁg Address
9375 HWY 98 WEST 9375 HWY 98 WEST
6 6 VR YUY U T
DESTIN FL 32541 DESTIN FL 32541
us us ’
iy e (R AANME
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'3286130 Not Aoplicable
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. - . . _ ’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MOHYLSKY, PETER A Street Address (P.O. Box Number is Not Acceptable)
9375 HWY 93 WEST ‘
6 .
DESTIN FL 32541 " City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if appilicabls, {NOTE: Registarad Agent signatura required when reinstating) DATE
] o o . = .
9. 1hrsf$orporau?n is e\trglbge l? sansfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v { [ Defete TILE [ Change [ Adgition
N MOHYLSKY, PETER A } e
STREET AUDRESS | 252 OLD POST ROAD ‘ STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 . CITY-ST-2IP
TITLE bP ‘ [ Delele THLE [C1change [ Addition
HAME MOHYLSKY, DENISE A NAME
STREET ADDRESS 252 OLD POST ROAD | STREET ADDRESS
CiTY-87-71P NICEVILLE EL 32578 | CITY-ST-ZIP
LE ' O Delete TME O change [ Addition
HAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2IF ‘ CITY-ST-2IP
TITLE l O Delete TLE [Jchange [ Additicn
NAME ' NAME
STREET ADDAESS 1 STHEET ADDRESS
CIFY-ST-2IP | CITY - $T-2IP
TME P O Delete TITLE Ochange [ Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ! CITY -8T-2IP
TITLE i O elete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ‘ i STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby cettify that the information supplied with this filing f;ioes nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or directer
of the corporation or the regajver or trustee empowered to gxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach ﬁ with an address, with all othx;zr like pmpowerac
sianature: (e @ A ¢ '%/ I J 00 %3 %‘57/)9 9

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNIﬁ OFFICE@ DIRECTQR
|

|

CR2E034 (9/99)



