2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P96000027013 E Secretary of State

1. Entity Name 01-24-2003 90132 048 ***150.00
SANDY BEACH SALES, INC.

Principal Place of Business Mailing Address
5968 HOWARD AVENUE 5968 HOWARD AVENUE
LAGRANGE IL 60525 LAGRANGE IL 60525

2. Principal Place of Business

” e [N

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0651583 Not Applicable
Z' i e
P Country Zp Country 5. Certificate of Status Desired O ?i';gq Lﬁ:’eﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - me— B - ——— -Nameg... - s - - . - -
JOHNSON' DAVID P Street Address (P.O. Box Number is Not Acceptable}
2201 RINGLING BLVD
SUITE 104
SARASOTA FL 34237 City [FL | ZpCoce

8. The above named entity suby
the obligations of rggistgte

-

ijis stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE

(6073

(Signalure. typed or pr}hlad' name of regisleni!'a'g'em titte if applicable. (NOTE: Registared Agent signature required when rainstatingy
fal
- FILE NOWI!! FEE IS $150.00 ) N .
. 9. Eleclion Campaign Financin: .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution : O fci!gi?ohg;? °
Make Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [ change  [J Adcition
NAME COMBS, TODD RAME
STREET ADDRESS (5068 HOWARD AVENUE STREET ADDRESS
cmy-s1-2P  |LAGRANGE IL 60525 CITY-ST-2IP
TITLE VvSTD 7 pelete TILE [ Change [} Addition
NAME COMBS, IRENE NAME
STREET ADDRESS {5068 HOWARD AVENUE STREET ADCRESS
onv-st-20 [ AGRANGE IL 80525 CITY-ST-2F
TITLE 1 Delete TITLE [ change (7 Addition
NAME . . e - R _ N NAaME ] - A — - -
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delate TITLE [] Change [ Addition
HAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP.« . CITY-S5T-2IP

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the carporation or the receiver or trusjee em 10 exgeute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

e empowerad.

ROUTTZL Condas _/l/é/éj Y2 -7S 713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7

SIGNATURE:

CR2E034 (10/02)



