FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000050527

1. Entity Name

SAND DOLLAR TRANSPORT, INC.

Secretary of State

05-12-2003 90212 027 ***150.00

Principal Place of Business Mailing Address
4629 122ND DRIVE . 4629 122ND DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33413
257" wa. e L 10 e
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

g:;&%/ﬁ? : ) %&Stm?tgdfﬁf E pé 4. FEJ Nurber 65-0757385 :2:3];?3?3:\':;;13\3

2 / 3 34// Cauntry igq /// Country 5. Certificate of Status Desired | gi'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WARD, RICHARD $ Street Address (R0, Sox Number is Not Accepiable)
4629 122ND DRIVE, NORTH
ROYAL PALM BEACH FL 33411
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. (A/,Z
SIGNATURE //ﬁm Cgﬂ.ﬂw W drs) _('//C-'ég

Signa&nre. typed or printad name of registered agent and title if applicabils. .(NOTE: Ragisierad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 -
A 9. Election C Financi
~After May 1, 2003 Fee will be $550.00 TrzztI?Snda(r:nopn??bnuti::n e O i?d.gﬂom;ae;;sa )
Make Check Payable to Florida Depariment of State : )
10. \‘; OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE ] change [ Addition
NAME WARD, RICHARD S NAME
sTREET ADDRESS | 4629 122ND DRIVE, NORTH STREET ADDRESS
orv-s-2p -+ ROYAL PALM BEACH FL 33411 CITY-1-71P
TILE . : O pelete TITLE [J Change [ Addition
NAME e : : NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TITLE [ pelete | ME [0 Change  [[] Addition
A NAME === e ~ = - s =~ NAME b - N — -
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-2IP
THTLE O celete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-ZIP
TILE 1 petete TITLE [ Change [ Additicn
NAME NAME ‘ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P . .
TITLE [ oelete TTLE .. [Cnange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07{3)i), Florida Statutes. | furlher cenify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 If
changed, or on an attachment wilb-an address, with all cther llke empowered.

SIGNATURE: 22z b oz 52/ T

[ 724 FFICER OR DIRECTOR Date Daylime Phone #

[ Aol 1A

AV

CR2E034 (10/02)



