<

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095749 May 07, 2001 8:00 am
" Enuy Name Secretary of State

SAND DOLLAR RSVP INC. 05-07-2001 90055 029 ***150.00
Principal Place of Business Mailing Address
5700 OKEECHOBEE BLVD. 171 18T ST,
WEST PALM BEACH FL ] WEST PALM BEACH FL 33413
0
2. Principal Place of Business 3. Mailing Address I | “ I | |
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State ) City & State 4, FEI Number 65 U Applied For
712154 Not Applicable
Zi Count i t : i
P ountry . 4 Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
- : 6. Name and Address of Current Registered Agent = . 7. Name and Address of New Registered Agent
Name - B - - peppam———
CUTCHER, DAVID Street Address (P.O. Box Number is Not Acceptable}
171 18T 8T,
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NQTE: Registarad Agent signalure required when reinstating) ~DATE
. L A . "
9, This corparation is eligible hT satisfy its Intangible R FI:\-nlin?‘gom FFEE ISr;l‘)l 5:.50:0 o0 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg r.eqwrement and elects to do so. fler ' eewill'be i Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE P [T Dekete 1MLE O change [ Addition | &
S
NAME CUTCHER, DAVID W HAME =
STREET ADDRESS 171 1ST ST STREET ADDRESS g
CITy-ST-21P ; CITY-ST1-71P e
W PALM BCH FL |0
TITLE VP O pelete TITLE [ change [ Addition %
WAME CUTCHER, STEVEN J NAME
STREET ADDRESS 3423 BALTUSROL LN STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-§T-7IP
TMLE: - T _ e = Detete_ TITLE o _ © [thange [T Addiion |
NAME CUTCHER, WILLIAM D NAME
STREET ADDRESS 3423 BALTUSRO’ LANE STREET ADDRESS
CIY-57-21P LAKE WORTH FL 33467 CITY-8T-2IP
TITLE (3 Delete TITLE [JChange [T Addition
NAME ' -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE . [ Delete TITLE [1 Ghange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP ' "CITY-ST-2IP
TILE 1 Delete TILE {Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-ST-2IP
13. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or su| mental 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 carperation or the rec T ar trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach with an addrgss, wigkall other like empoweyed.
. e
SIGNATURE: % : Y0a5Tas st)-Y7/~-FA,
slsNA'runymn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' f)ate Daytims Phone #




