2001 UNIFORM BUSINESS REPdBT (UBR]

FILED

DOCUMENT #

1. Entity Name:

SANDCASTLE PARTNERS, INC.

P96000060306

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90003 012 ***550.00

Principal Place of Business
C.0 KRAMER, LEVIN. NAFTALIS & FRANKEL
919 THIRD AVENUE
NEW YORK NY 10022

Mailing Address
C.0 KRAMER. LEVIN. NAFTALIS & FRANKEL
919 THIRD AVENUE
NEW YORK NY 10022

GO RADMED

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13 3913@7 Not Applicable
Zi Count Zi County. .. .= B e e i I - - =
AP | e R e e | e e e e e T S S Do ed ?ese ;gq:\l?:;lonal

€. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agent

. 1
LEXIS DOCUMENT SERVICES
3953 W W KELLEY RCAD
TALLAHASSEE FL 32311

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

SIGNATURE

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

Signature, typad or printed nama of ragistered agent and

litle i applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE

Tax filing requirement and elects to do so.

9. This corporaticn is eligible to satisfy its Intangibi
{See criteria on back) J

FILE NOW!i! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make gheck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE )] [ Delete e O Change 3 Addition
NAME KOROTKIN, MICHAEL-PAUL NAME
smeeraooress | 23 YORK ROAD STREET ADDRESS
CITY-5T-2P LARCHMONT NY 10538 GITY-ST-2IP
TILE VSD O petete THLE O change [ Addition
NAME KOROTKIN, MARCIA E NAME
streeT AoDRESS | 23 YORK ROAD . STREET ADDRESS .
~omv-st-ze | LARCHMONT NY, 10538 ___ . . . _ . CTYST-2P, R
e O Delete TIME | [ change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE O pelete TMLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -§r-21P
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

indicated cn this report or supplemental repp

changed or on an attachmg aldlesss wi

SIGNATUFIE:

13. | hereby certify that the information supplied with this mmg
rti

of the corporation or the receiver or trustee Emphwgrd

gbes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e d. -
efnpowere Ml'jl\\'

’LWR[@WAM Pwl Pdruﬁéw\ 9-20-0) TR

[

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #

AV 2100000

CR2E034 (5/01)



