| | S FILED

R May 29, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) sz Secretary of State

TR -02-2003 90411 021 ***150.00
DOCUMENT # P95000070737 LT 0302
1. Entity Nama 3 !"P‘
SANDALWCOD OPERATING COMPANY ;
Principal Place of Businass Mailing Address
13t UNION ST H 131 UNICN ST #1
POUGHKEEPSIE NY 12600 POUGHKEEPSIE NY 12601 :
i 3 A R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc. Suito, Apt. £, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
) 14-1787169 _ Not Appicadle
Zp Counry I Country 5. Certificate of Stalus Desied (3 gggfq Saditional
8. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registared Agent
- .- - - -— Nam - ,“"'_ . P .
ANDERSON' WALLACE B JR N N Streat j;‘r}es‘: LcolgBox ltj:ble’r{; NA:DA\{ bia)
ONE HARBOUR PLACE TG ANDAL WaeD  APTS- OFF \(E
TAMPA FL 33602 | . LSoL H1GHWAY 9% WEST
v PensacoLa FL [ *55%,

8. The above named en bmits this statament for the pyrpose angiRg its registered office or registerad agenl. r both, in the State of Florida. | am familiar with, and accepl
tha obligations of r#Gisteray agent. - j /,
SIGNATURE \l_l (2l /n/%/ 0/2 7‘, 200 3
- DATE

Sonaturs. wnodn?nnmn!rmmrod agant and Utls it applicabls. Z? (NOTE: Regitiarad Agont signature required whon reinstating)

FILE NOW!! FEE IS $150.00 9. Elaction Campai ﬁFinancing $5.00 M
Aftez, May 1, 2003 Fee will be $550.00 . Trust Fund Confr?buﬁon. O Added to F?c‘ssse
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e op : : O Detere THE Docrange [ agdien | &
NAME POSNER, LAWRENCE R RAME ! g
sTReET apoeess | 131 UNION ST #1 ) STREET ADDRESS .. §
erv-st-zp | POUGHKEEPSIE NY 12601 CIIY-57-2P &
TME O Deteta THLE ' O change [ Addition g
NAME HEME
STREET AQDRESS STREET ADORESS
Cy-§t-2P CATY-57-2P i
me 3 elere TLE O cnange () Addition
T S I NPT . NAME | - - e . :
STREET ADDAESS ‘ STREET ADDRESS
CTY-51- 2P ; GITY-ST- 2P
TITLE O Delete TTLE ... [JChange [ Additicn
NAME NAME - . Lo ‘
$TREET ADORESS ' STREET ADDRESS
CiTY-S1- 2P CITY-S1- 2P T
TLE O petere nE e _ - Oicrange [ agowion
NAME NAME e N B
STREET AQORESS STAEET ADDRESS
CITY-ST-2P CiTY-S-2P
TMLE [ Detets e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp CTY-57-2P

12. | hereby certify that'the information supplied with this ﬁling doas not qualify lor the sxemption stated in Secticn 119.0?1'3)(0, Florida Statdes. | further certify that the inlormation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same Iegal sfiect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all other like empowered. _
SIGNATURE: sz.n}h/,% WAL %?/@mu RES \/ 7,74’5/:;. =

SIGNATURE AMD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




