%

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027694

1. Enty Name - Secretary of State
. IAN J. SANDLER & ASSOCIATES, INC. / , 03212001 S0008 030 ***150.00
>3 -

]’rinclpal Place of Business :MaiI{ng Address R -

10160 AVENIDA DEL RIO 10160 AVENIDA DEL RIO
DELRAY BCH FI. 33446 DELRAY 8CH FL 33446

.,,J,._l

T

3. Mailing Address . Lo

2, Principal Place of Business
. i e I

xn

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

13. | hereby certi
indicated on this report or supplephental r
of the corporation or the recel
changed, or on an attachme,

City & State City & State. 4. FEINumber a6 0090589 Applied For
. Not Applicable
i t i Y
Zip Country Zl.p Country 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
6. Name and Address of Current Reglstared Agent 7, Name and Addrass of New Registered Agent
s . e S i G e o e e A T o .-ﬁName'—-—d_—fL——-“—‘“__m —— =
- SANDLER, IAN J '
: Street Address (P.Q. Box Number is Not Acceptable
10160 AVENIDA DEL RIO ' ‘ - plavie)
DELRAY BCH FL 33448
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- 8, typed of printed name of registared agent and tite ¥ nppﬂabh [NOTE: Floqimred Agent signature required when feingiating} DATE
p. This corporation is efigible to satisty its Intangible : FILE N OWllléfEE IS $150 00 : 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects todo 80. jtar MAY 01; Foe wlll be 5550. 00 55 Trust Fund Contribution. Added to Foes
(See criteria on back) N -1 Check Payable 10, Depaﬁggr}tﬁgf Stale
1. QOFFICERS AND DIRECTOHS | : 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE D , 0 Delets TITLE I Change [} Addition
NAME SANDLER, [AN J ‘ L R BT
sTReeT ApDREsS | 10160 AVENIDA DEL RIO : + - || STREET ADDRESS
on-s-2P [ DELRAY BCH FL 33448 £ITY-ST-2P
e D 0 elete § me [ Change [ Addition
NAME SANDLER, CAROL NAME
stheev aooress | 10160 AVENIDA DEL RIO STREET ADDRESS
onv-s-2¢ | DELRAY BCH FL 33448 CITY-s1-2P
e O petets TIME (Jchange [ Addition
LI (R — MAME — - _|—= - s ——— —
- STREET ADDRESS . STREET ADDRESS
CITY-S1-7p ) e B cmy-srzp
TINE ] Delets TITLE Ol change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P ot CITY-st-2P - . . P
THTLE Cipelete - - J§ TME ] change [ Addition
NAME l NAME -
STREET ADDRESS "+ Y STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TTE O oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S5T-2P ™\ Civy-§7-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer ar director
s, rpport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
d.

§Ly 9 NRIL

's\'l\gg

SIGNATURE: _____

Daytime Phons #

Mar 21, 2001 8:00 am

CR2E034 (10/00}



