FILED

UNIFORM BUSINESS REPORT (UBR) J gﬂ 27»t 2003 ?é?otam
1. Entity Name 01-27-2003 90315 001 ***150.00
IAN J. SANDLER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10160 AVENIDA DEL RIO 10160 AVENIDA DEL RIQ
DELRAY BCH FL 33445 DELRAY BCH FL 33446
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0830589 Not Applicable
: lev, Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
i Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——-- Name’ - - -
SANDLER, IAN J Street Address (P.O. Box Number is Not Acceptable)
10160 AVENIDA DEL RIO
DELRAY BCH FL 33446
City FL Zip Code
8. The above named purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations g :
SIGNATURE
Signature. Yyps / Pfied name of registered agent and titie if applicable. (NOTE: Registered Agemt signature required when reinstating) N ‘ DATE__'- |
' I
AﬁF"iﬂE N?%—EE l?:’ ?505'22 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Adled to Fees
Make Check Payable to Florida Department of State :
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES TO CFFICERS AND DIRECTORS IN 11
TILE b ) Delete TITE [ Chenge L] Addition
HAME SANDLER, 1AN J NAME
street apoaess | 10160 AVENIDA DEL RIO STREET ADDAESS
orv-s1-2r | DELRAY BCH FL 33448 CITY-§T-2IP
T D [J pelete TITLE [ Change [ Addition
NAME SANDLER, CAROL NAME
streer aporess | 10160 AVENIDA DEL RID STREET ADDRESS
CIy-ST-7IP DELRAY BCH FL 33446 CITY-ST-2IP
JTme - ) Gelgte. . AME. e . £] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE 1 petete TILE [ Change  [[] Addition
| NAME NAME
I STREET ADDRESS STREET ADDRESS '
CITY-51-21P l CITY-ST-2IP
TIME [ pelete TIILE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-g1-2p CITY-5T-2P N
TITLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the informatiorf suppligd with th\s nhng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on this repor or supplerhental g swfate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
9 (= this repo{jt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aoz bt 8 Bevy

PED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phone #

nyrar N

A

CR2E034 (10/02)



