FILED
, 2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P95000072639 3 Secretary of State

1. Entity Name 03-07-2003 90078 016 ***150.00
SANDVILLE INCORPORATED

\

Principal Place olf Business Mailing Address
C/C LANGEN & LANGEN. P.A. P. O. BOX 358570
112 § HIBISCUS DR MIAMI BEACH FL 33233-8570
e GRS O
2, Principal Place of Business 3. Mailing Address
9 o LANGEN ¥ LnGEN PA.
Suite, Apt. #, eto. Suite, ApL #. elc. CHECK HERE IF MAKING CHANGES
\ P.0. Box 385 70 X
City & State | City & State 4. FEI Number . Applied For
1AM B€ACH / FL, - 650636685 Not Applicable
Zp Country 2 é'pz 29-8570 Country 5. Cerlificate of Status Desired [ ?e%;fq Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
LANGEN’ CHHISTOPHER Street Address (P.O. Box Number is Not Acceptable)
C/O LANGEN & LANGEN, P.A.
112 S HIBISCUS DR
MIAMI FL 33139-5130 City _ FL [ 2o Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name af registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
e n
. _-A‘ﬂF'LE N10v2v03 l;EE l_s“ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
- er May 1, 200 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
o . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS 3 Delete THLE [ change {1 Addition
NAME HEINKE, STEPHAN NAME
STRFET ADDRESS (112 § HIBISCUS DR STREET ADDRESS
omv-sT-zF  [MIAMI FL CITY-S7-2P
TIMLE - [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-20P CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
TITLE . 7 Delete TITLE [ Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$7-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY- $T-2IP

12. | hereby certify that the infermation supplied with thi filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee em to execute thigreport as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ther like empgwered.

SIGNATURE: ___SIGNAZZIACCecRED 3/tJos _ (306)674-0023

SIGNATURE AND TY#ED Oft INTEDWAME OF SIGNING OFFICER-OR DIRECTOR Cate Daytime Phone 4

CR2E034 (10/02)



