2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P96000091175 Secretary of State
. Entity Name Ny
SAND PILLOW PROPERTIES, INC. 02-26-2002 90159 019 ***150.00
Principal Place of Business Mailing Address
3550 S.OCEAN BLVD 3550 S.OCEAN BLVD
SOUTH PALM BEACH FL 33480 SOUTH PALM BEACH FL 33480
I — AR NR R N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-3367496 Not Applicable
—~ZIp —Country e - ——2ip ey ~-Coiary 75 Canificaiarof Status Desireg—~— (= —— 8- 75. Addianal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN‘ FRED C PA. Street Address {P.O. Box Number is Not Accepiabie)
712 U.S HIGHWAY ONE
SUITE 400
NORTH PALM BEACH FL % / ity 7 FL | 20 code
;

Signatud or prinyfd name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required whan reinstating) DATE

9. This corporation is{/el‘\gible to satisfy ils Intangible
Tax filing requirament andg elects o do so
(See criteria on back)

FILE NOW!IE FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls; to Depantment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TITLE [JChange [ Addition

NAME POLSELLI, REMO NAME

STREET ADDRESS | 30800 TELEGRAPH RD STREET ADDRESS

CITY-ST-2IF BINGHAM FARMS M! 48025 CITY-ST-2IP L

TME e - v Tl Delete TILE . o [ Change [ Addition
T - NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST-2F

TIMLE [ Deles TITLE [ Change [ Addltion

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP GITY-s1-2IP - -

TTLE [T Detete TNLE [OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-$1-2IP

TITLE 1 Delete TITLE [JChange  [] Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP § cimv-st-zip

SIGNATURE:

i g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ifed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

#n all other like empowared.

e REQUIRED

SIGMATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

BRI |

CR2EQ34 (9/01)



