FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am ;

DOCUMENT #  P98000031218 Secretary of State ;
1. Entity Name 05-01-2003 90371 023 ***150.00
SANDIA, INC.
Principal Place of Business Mailing Address
43 MIDLAND BOULEVARD 49 MIDLAND BOULEVARD
LAKE RONKONKQMA NY 11779 LAKE RONKONKOMA NY 11779
I — IR T ACA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3504752 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade

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 familfar with, and accept
the obligations of regislered agent.

séNaTURE
. Signature, typed or printed name of registered agsnt and title if applicabile. {NOTE: Registerad Agent signature required when reinstating) DATE
4 FILE NOW!! FEE IS $150.00
“,[ X  Electi ian £i .
" After May 1, 2003 Fee will be $550.00 B e e 1y $5,00 e e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE O Change [ Acdition | &
NAME LIPPONER, DOVE NAKE =)
strecT AboRess | 830 GAMEWELL AVENUE STREET ADGRESS 3
CITY-ST-2P MAITLAND FL 32751 CIFY-ST-21P e
%]
TILE VD [ pelete TITLE [IChange  [J Addition S
NAME LIPPONER, GEORGE HAME
STREET ADDAESS | 630 GAMEWELL AVENUE STREET ADDRESS
CITY-ST-21P MA!TLAND FL 32751 CITY-57-2IP
©TLE halmat i [Z] Dalete TME - - - [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Getete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachmant with an address, with al} cther like empowere
P s %é/a} (Vo) s 20-/673

SIGNATURE: (5 2585 ENAT o0 EEQL
Do Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHC?'DR




