2000 UNIFORM BUSINES&Y‘» REPORT (UBR) FILED

DOCUMENT # P95000070737 Mar 20, 2000 8:00 am

1. Entity Name

SANDALWOOD OPERATING COMPANY Secretary of State

03-20-2000 90006 013 ***150.00

Principal Place of Businass Mailing fli‘\ddress
131 UNION ST #1 131 UNION ST #1
POUGHKEEPSIE NY 12601 POUGHKEEPSIE NY 12601-3037 AUUJLIiUU
us us 1
l
2. Principal Place of Business 3. Mailing Address
|
|
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number - Applied Far
i 14 1787 169 Not Applicable

Zlp Country Zip ' : || Country 5. Certificale of Status Desired O $8'75 A_dditionai
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name

ANDERSON' WALLACE B JR ! Sireet Address (P.O. Box Number is Not Acceptable)

ONE HARBOUR PLACE :

TAMPA FL 33602
‘ City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agen, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE |
Signature, typed or printed name of ragistered agent and utla if spplicatfle. (NOTE: Registered Agent signature required when reinstating) DATE
o s " | par ma 1, 2000 Fopwil boSasugp | "% EOCInCempagnnencns - $5.00 oy e
(Ses criteria on back) : M/ Mak : ce o Trust Fund Contribution. ] Added 1o Fees
ake Check Payable to Department of State
EER OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE DpP } O Delete TLE O charge [ Addition
* NAME POSNER, LAWRENCE R NAME
sTReeT ADoress | 131 UNION ST #1 STREET ADDRESS
CiTy-ST-2P POUGHKEEPSIE NY 12601 . oy-§7-2I _
TILE | O oelets TITLE [ Change [ Addition
NAME | NAME
| STREET ADDRESS STREET ADDRESS
| CIY-ST-2F l CTY-§T-7P
e ‘ O Delete TITLE (Jchange [ Addition
NAME | NAME
STAEET AUDRESS | STREET ADDRESS
CITY-§T-7IP ‘ CITY-§1-21P
JILE " O pelete TMLE [ Change (] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CIY-$T-21P | CITY-ST-7IP
TILE | O Detete TILE [1cChange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP } CITY-ST-2IP
TITLE , . [ Delete TITLE [J change  [J Adcition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P ) | CITY-5T-21P

13. | hereby certify that the information supplied with this filing dobs not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachrirnt with an address, with all other [ike empowered.

SIGNATURE: iR T Lﬂﬂﬂﬂ\'CE brsner V/w/w

SIGMATURE AND TYPED OR PRINTED NAME Or SIGNING OFFICER OR DIREETOR Data Dayime Phone #

|



