FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am |

DOCUMENT # ~ P98000045725 Secretary of State
1. Entity Name 01-16-2003 90097 011 ***150.00 i
SANDBAR OCEAN, INC. i
Principal Place of Business Mailing Address
6752 COLLINS AVENUE 6752 COLLINS AVENUE
MIAM! BEACH FL 33141 MIAMI BEACH FL 3314

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65_0837995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _— e . 7. Name and Address of New Registered Agent

Name

DAWIEC VALENTINE J
6752 COLLINS AVENUE
MIAMI BEACH FL 33141

Street Address (P.O. Box Murnber is Not Acceptable)

City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" “'the obligations of registered agent.

"S!‘GNALTUHE

LT S_!‘gfa'lula‘ typed or printad nams of registerad agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
T i
o .AHFu;UlE N‘?VZV(;{[)!S ':__EE |$l|?: 5;)505?} 00 | 9, Election Campaign Financing $5.00 May Be
er Way 1, ee will be j Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. * OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

HILE P < O peete TILE [ Change [ Additien g

NAME DAWIEC, VALENTINE NAME 2

streer anoress (8752 COLLINS AVENUE STREET ADDRESS 3

CITY-ST-ZiP MIAMI BEACH FL 33141 CITY-ST-2IP &g
o

TITLE PD [ Delete TITLE [} change [ Addition 5

NAME |DAWIEC, VALENTINE NAME

sTReeT ADDRESS | 6752 COLLINS AVENUE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-2IP

TI7LE R T U 0 N ™ - S, L1 S S I T d CE_”_E_G [ Acdition )

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CITY-ST-2IP ]

TITLE : [ pelete TITLE © [Jchange [ Addition ]

NAME ' NAME .

STREET ADORESS STREET ADDRESS ‘ i

CITY-5T-2iP : CITY-ST-2IP i

TINLE ; [ Delete TITLE [ change [ Addition

HAME ’ ' HAME f

STREET ADDRESS STREET ADDRESS i

CITY-S7-ZIP : CITY-ST-71P :

TITLE 7 paffte TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-7IP : / CITY-ST-2IP

12, | hereby cert\fythatlhem rghation £

Hhlied with thi ‘ ng dbes not qualify for the exemption stated in Section 119.07(3)(i), Florjda Statutes. | further certify that the information
Eil report is g anfl dccurate and that my sighature shall have the same legal effect as iffmade under oath; that | am an officer or director

of the corporauon or th re eive/q / /--' ( £ execute this reporl as required by Chapter 607, Florida S7utes ang that my name appears in Block 10 or Block 11 if

9 (2x) SIS

Date ay1|me Phone #

S SIGNATURE:



