1/14/00-90045-046-5150.00-5150.00

DOCUMENT # P98000045515

1. Entity Nama

SANDRA'S FUTURE, INC.

o X

‘amr,
r

Principal Place of Business

5§32 WHISPERING PINE LANE
NAPLES FL 34100

Mailing Address

532 WHISPERING PINE LANE
NAPLES FL 34100-2424

FILED
Apr 05, 2000 8:00 am
ecretary of State

01-14-2000 90045 046 ***150.00

QT

|

VAR

ll

2. Principal Place of Businass 3. Mailing Addrass
-~
Suite, Apl. #, etc. \’//‘:uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
A }A
_Clty & State § [ City & Slate 4. FEI Numbey 50-2146354 Applied For
Not Applicable
Zip Country Zip Country i asitad $8.75 Additional
8. Cerlificate of Status Oesired O Fee Required
6. Neme and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name RUJ — 3 '
ST " = p DQe.-——CDT- Tobontd U
AZRIN, DAVID T - — ' —— =
Strest Address (P.O. Box Numbar is Not Acceptable) .
THE LAW OFFICE OF DAVID T. AZRIN, P.A.
44 WEST FLAGLER STREET - SUITE 2550 . . R _
MIAMI FL 33130 = 552 (IJH".S Pt N ?I e LMG —
1 - L +) ]
P NAPLES FL | "Rioz
8. The above namaa entity submits fils statement for the purpose of changing its registered dffife or registered agent, or both, in the State of Florida.
, .
SIGNATURE : XJUL*‘“"Q—\_: A~ ‘/ 7/ fole)
Sipnature, typed o pﬂVm of egisiercd agenl and il if appicable. (NOTE: mux-ym HONATUI (DQUieed whan Enstatng) DAE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C fan Fi
After MAY 1, 2000 Fee will be $550.00 e e $5.00 tay Ba

Tax filing requirement and alects to do so.
(Sea criteria on back) .

Make Check Payahle to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D Ol Celete e D) Change  [J Addilion §
NAME COTTOLON), ANDRE ‘ MAME &
smee1 aponess | 532 WHISPERING PINE LANE STREET ADDRESS §
CITY-§7-2P NAPLES FL 34103 CITy-51-2P -
tme O Dekers e Dl chane T Addition | &
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2P
1151 O PO __ DOoeete ... gme. _ .o oo e o - e D Lhange O Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

omy-st-mp— - - - - = - e e e e iYL 5 P - |- — - — - — = -
TIME O Dekte TME Dchange [ Adition
NAME NAME

STREEF ADDRESS STREET AODRESS

cmy-51-2IP CIIy-ST-TP

THLE 1 vekete TME CJChamge [ Additlon
NAME MAME ]

STREEY ADDRESS STREET ADDRESS

cy-St-2IF CTY-§T-2°P

TE {0 Delete TILE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-21° CITY-ST-2P

13. | hereby certily that the Informalion supplied with this fili

indicated on this report ar supplemental report is true an

of the corporation of the receiver or trustee empowerad
¢hanged, or on an attachment with an address, with all

SIGNATURE:

SHNAVIRE REQUIR

né; does not qualiy for tha exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature ghall have the same lepal affect as if made under oath; that | am an officer or direclor
1o executs this raport as required iy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

D1 6v26924

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR omacyn

Deyteta Phone #

other like empowered. =D / N D;ua; ﬁ7/ /00




