2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBH)

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90143 006 ***150.00

DOCUMENT #  P98000036955

1. Entity Name

SANDY, INC.

Principal Place of Business Mailing Addrass
4000 E. STATE ROAD & H&
SANFORD FL 3271

us

SANFORD FL 32771
us

#00 £, STATE ROAD & 45

DRV AT RO AW

2. Principal Place of Businass 3. Mailing Adcress

Suite, Apl. #, etc. Suite, Apt. ¥, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3508934 Not Appiicable
Zp Country zp Country 5. Cerlificate of Status Desired [ ?2 gfq 3:’:&""“‘”
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Regiatered Agent
-l - e T T Lt Por— e T T A NaAMe . e =~ e . R ——i .. T
MERO, DRA Street Address (P.O. Box Number is Not Acceptable)
4000 E. STATE ROAD 46
SANFORD FL 32771
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fo« the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am rammar with, and accept

. . Sigraturs, typed or printed name of registenad agen: and litts if applicable.
H +

(NCTE: Registerad Agent sir

10quired when roi ing)

: FILE NOWNI FEE IS $150.00
’ After May 1, 2003 Fee will be $550.00
+| Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Detete e [Jchange [ Aduition
NAME GANAS, SANDY W NAME
smeer aooress | 4000 E. SR 46 STREET ADDRESS
CHIY-ST-2P SANFORD FL 32771 CITY-ST-2P
TITLE 3 Delete FITLE Ocmnge O Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-57-21P .
L me 1 . ] pelete TILE B _ B [ Change [ Addition
NAME _ . o — NAME . . N ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-29 -
TLE [ petets TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P GITY-51-21P
THILE ' O pelete TIME [1Change  {J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TIILE S Gelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

indicatad on this report o supplemenlal report is true ar
of the corparation ar the receiver or thustee empa
charged. ar on an altachment with an aodress,

SIGNATURE:

ith ail other like empowered.

12. | hereby Certify that the infarmation supplied with this filln g does not qualify for the exemption stated in Section 112.07(3)(i), Flgrida Statutes. | further certily thal the inlormation
accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer of direclor
erad 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

REREQUIPER.

:?och “07-30/-§T ¢S

ANDI'\'PED Of PNN?ED NAME OF SIGNING OFFICER CR DIRECTOR -

Oaybme PRons # *

CR2E034 (10/02)



