_ 2002 UNIFORM BUSINESS REPORT (UBR)

! FILED
Feb 11,2002 8:00 am

1. Entity Name
02-11-2002 90190 013 ***150.00
SANDERLING FINANCIAL GROUP, INC.
Principal Place of Business - Mailing Address
4581 HAMMOCK CIR 4681 HAMMOCK CIR
DELRAY BEACH FL 33445 . DELRAY BEACH fL 3445
2. Principal Place of Business 3. Maiting Address ’ I"“II' “I mu ’"“ "m "m"m ""l ”"”m”l "I Im I" ’
Suite, Apt. #, ele, Suite. Apl. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65'0736261 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUBIN, ALLAN Street Agdress (P.O. Box Number is Not Acceptable)
4881 HAMMOCK CIRCLE
DELRAY BEACH FL 33445
. City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiyre, typed or printad name of regastersd agent and tde if appticable, (NOTE: Registored Agant signahue required when rengstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWII! FEE IS $150.00 ) -
Tax filing equirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. Etection Campeign Financing O $5.00 may Bo
o Trust Fund Contribution. Added to Fees
{Ses criteria on back} (] Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me "~ ~{ D 0 oerete TME [ Change T Addition §
N RUBIN, SHARON R N LG )
sTReeT ADcRESS | 4681 HAMMOCK CIRCLE STREET ADDRESS 3
crv-stzp | DELRAY BEACH FL 33445 ry-5t-2P o
— o
TmE D [ etete it ¥ chage [ Addition | O
M RUBIN, ALLAN e
smeer aoress | 4881 HAMMOCK CIRCLE STREET ADDRESS
onv-si-2¢ | DELRAY BEACH FL 33445 omY-ST-2P
TmE L Detete WIE [JChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-21P CITY-§T-21P
MLE 1 pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE O delete TE [ Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TILE 1 Deleta WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P /‘\ " CITY-8T-21P ]
13. | hereby cenrtify that the information supplied with his liling doey/ not juality for the exemptlon stated in Seclion 119.07{3){i), Florida Staiutes. t further carlily that the information
indicated on this raport or supplemental report is true and ac my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exgcuteAhis re as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12l
changed, or on an attachmenLuith'an address, with all otherfikgempow, -t ’ .
: A/\ S T
SIGNATURE: SNSLI VL T e T )
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylene Phane #




