2002 UNIFORM BUSINESS REP(:"RT (UBR) Feb 20F§%(])32D800 am

DOCUMENT #  P97000057635 Secretary of State
SANDTREE, INC. 02-20-2002 90087 018 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 9168 P.O. BOX 8468~ &G
JUPITER FL 33468 JUPITER FL 33468
I S IR RR AR CRIMRNEREL
Tomox 1
Suite, Apt. #, etc, Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City& State L 4. FEI Number Applied For
XTI f‘ ’ 650770598 Not Applicable
4p Country Zp 3 5 LJ L3 COUM?} S, 5. Certificate of Status Desired 0 ?g':gql_‘:?:‘;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o T B - 1 11 R B e i e S T e e
Q.SWALD' JON L. - Street Address (P.Q. Box Number is Not Acceptable)
331 TONEY PENA DR.
* 218 US HIGHWAY ONE SUITE 202
2 JUPITER FL 33458 City FL Zip Code

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

O% W ' 9/7’/01.

SIGNATURE bl
. .. _Signature, typed or pripted'ngmeyv&sle‘rjd agant and litle if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
y C . J Y A oS i a LT NP S SO T T .. .
p . N i . : Y . . i N ' N : T
9. ;foﬁiorporatp? ::::[glblj RT se:ll%g_éis’élang[ble FILE NOWI!! I::EE 1S $150.00 10. Election Campaign Financing " $5.00 May Be
n'g rfeqw € and elects © 50, After May 1,2002 Fee will be $550.00 : Trust Fund Contributicn. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ), [ Delete TITLE [ Change [ Addition
NAE OSWALD, JON L NAME
sTReeT ADDRESS | 331 TONEY PENA DR. STREET ADDRESS
Ciry-S1-2P JUPITER FL 33458 g CiTY-ST-2IP,
TITLE ] Deleta TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ) Olooete ~_§ me o o . [Ochage [ Addition
Y Tl e T T T O HAME -
STREET ADDRESS STREET ADDRESS
(oiTy-57-2PP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE CJchange [ Addition
NAME NAME '
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LGNAIRE PIECEURE o A 2/ot
SIGNATURE: GE‘K%, I /= THLRE [Z50) v /56l 7 Tony
i} sl E hnp TPER GRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dal Daytime Phane # :

;2;

CR2E034 (9/01)



