2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SANDCASTLE HOMES INC.

P95000095050

Principal Place of Business

130 PEPPERDINE DR.
PALM COAST FL 32164

Mailing Address

P O BOX 352410
PALM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90975 046 ***150.00

e

HIIIIIIHI‘II!:I? A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'3349996 Not Applicable
- " P —
Zp Country =P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASlNOs JOSEPH Street Address (P.C. Box Number is Nol Acceplable)
| 130 PEPPERDINEDR. . . ) - —
PALM COAST FL 32164

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registereg cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

ot

FILE NOW!! EEE iS $150.00
> After May 1, 2003 Ifee witt be $550.00 :
Maiie Check Payable to Fl?rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE Dp ~ [ Delete TITLE [ change [ Addition _‘_‘o‘_
y S

NAME FASINO, JOSEPH NAME =

STREET ADDRESS 430 PEPPERDINE DR. STREET ADORESS 3

orS2P  PALM COAST FL 32164 c-sr-2p &

TITLE VP O pelete TITLE [ change [ Addition g

HAME FASING, JOHN D HAME

STREET ADDRESS 7832 N SUN FU\'R DR STREET ACDRESS

CITY-5T-2IP TUCSON AZ 85741 CiTY-$T-2IP

Tme ] Delete TITLE {Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [change [ Addition

NAME . ] _ | NAME ___ - __

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§T-7IP

TITLE O pelete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TNLE 7 petete e [ Change [ Additien | —~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an

SIGNATURE: s

Silﬂ‘ﬂWﬁE Ayﬂ'\‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
U

dress, with all other like empowered.

PEL - AS =5

;Af;/)

Date Daytime Phona #




