2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010054 Mar 16, 2001 8:00 am
17 Eniy Name Secretary of State

THE SAND BOX BDG, INC. 03-16-2001 90041 049 ***150.00
Principal Place of Business Mailing Address

393 COUNTY RC 17-A WEST 393 COUNTY RD 17-A WEST

AVON PARK FL 33825 AVON PARK FL 33829
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0567894 Net Applicable

Zip Country Zip Country O $8.75 Additional

s~ - U S N 8. Certificale of Status Desired . - Fee'Reduired

6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

e Jason Cod

ROBERTS, BRUGE A . hkaniber ishlat 46C
393 COUNTY RD 17-A WEST Siree ’%@ﬁﬁio‘ &Wb . w&-&-

AVON PARK FL 33825
“ Avon fark FL | 72325

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cowd s 3o

SIGNATURE !
e, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
] o "y , " :
9, This (I:lorpnra(/c.m is eligible to satisfy its Intangible FILE NOW!!! FEE I.“f $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot | y
& Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

e 050

NAME n Cord
ROBERTS, BRUCE sweeraooress (39D CR V1T ALoes

STREET ADORESS | 293 COUNTY RD 17-A WEST
CITY-ST-ZP VON PARK FL 33825

GITY-ST-Z1P \‘;be'\ Pork ;('1', 335 -

Eﬁange [ Addition

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D R thleta TiLE i drensie T Addition
TITLE O Delete TITLE

NAME NAME Robert FD(‘M%\

STREET ADURESS seer nveess [ 3L C R 171 A est

GITY-ST2IP ) . a5tz Ay Wrk. L 33¥3as . -

TITLE [ Delete TILE [] Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDAESS ’

CITY-§1-2P CITY-ST-2p

TITLE [ Celete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-§T- 1P

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an-Address, ith all cther lik powereag.
\ o Pesigontd  &)14o 1 QIHE2-283

SIGNATURE: -
SIGNATRE AND TYPED SR PRINTED HARIE OF SIGNING OFFICER R DIRECTOR Caytime Phone #

%

CR2E034 (10/00)



