2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2002 8:00 am

DOCUMENT #  P98000027694 Secretary of State
1. Entity Name 07-18-2002 90133 006 ***150.00
AN J. SANDLER & ASSOCIATES, INC.
\
Principa! Piace of Business Mailing Address vvaAavyavyw
10160 AVENIDA DEL RIO 10160 AVENIDA DEL RiO
DELRAY BCH FL 33445 DELRAY BCH FL 33446
SR S— A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0830589 Not Applicable
& Country Zie Country 5. Certificate of Status Desired [ geae-gfqgf:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o - Name_____. - - -
SANDLER, IAN J Street Address (P.O. Box Number is Not Acceptable)
10160 AVENIDA DEL RIO
DELRAY BCH FL 33446

City

Zip Code

FL

8. The above named nt for t

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ko'z._

N
the obligaticygys'
SIGNATURE [

Signaturs, fyped or M name of registered agent and tife if applicable

(NOTE: Registered Agent signature required when reinslating)

7\\(

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $550.00
Atter September 13, 2002 Fee wil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D [ Gelete TITLE [Jchange [ Addition
NAME SANDLER, AN J NAME
sTReeT aookess | 10160 AVENIDA DEL RIO STREET ADDRESS
CITY-51-2IP DELRAY BCH FL 33446 CITY-ST-2P
TILE D [ Delete TITLE [ Change  [] Addition
WAME SANDLER, CAROL NAME
STREET ADCRESS | 10160 AVENIDA DEL RIO STAEET ADDRESS
CITY-5T-2F DELRAY BCH FL 33446 GITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
|~ STREET-anDRESS - 1= EETADDRESS ™[~ T
CITY-ST-21P CITY-ST-2iIP
TITLE ] Delste TILE COChange O Adm‘tion—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, of on an attachment with kb

Addres

SIGNATURE:

4

apRlied with theefi
: aoTl is true and accurate and that my signatul
a.empowered P execuldjs report

ith ai!

£ther like emp®™ered,

P REGSRED

Qg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as it mads under oath; that | am an cfficer or
s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 12 if

director

"1\\\(01_ A, W oY

SIGNATURE AND)'YPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- P —

CR2E034 (4/02)

I At Ml ammmna - mare-
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