FILED

2002 UNIFORM BUSINESS REPORT (UBR) A
. . =
Aug 26,2002 8:00 am :
it Secretary of State
ok 3 ok -
SAND PEBBLE, INC. / 08-26-2002 90054 048 550.00
Principal Place of Business Mailing Addraess
218 GULF DRIVE NORTH 2218 GULF DRIVE NORTH
BRADENTGN BEACH FL 34217 BRADENTON BEACH FL 34217
2. Principal Place of Business- 3. Mailing Address HII”II‘ "I |Im ||||“I|u Ill” Ill" ||||| II||| I“II ml‘ |‘||| |”l llll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 650841229 Applied For
Not Applicable
Zi Count Zi Count it
° v s Lty 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent o _ || T~ " ""7. Name and Address of New Registered Agent”
Name
LEVIN' JEROME S ESQ ) Street Address (P.O. Box Number is Not Acceptable)
1680 FRUITVILLE ROAD
SUITE 102
SARASOTA FL 34236 City FL [z Coce
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 Floridda. | am familiar with, and accept
the abligationg of registered a
SIGNATURE Y\M'M a \8 o
rinted name of registerad agent and titls if applicable. (thi‘iegiste(ed Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elect ion Financi
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trﬁgillgzr%a(rln :r:itlrig;mi::ncmg | fdsd.e?j?ohg?;sﬁe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE, D O oelete TILE . change [ Addition | &
NAME BARTOL, DIANE NAME ¥
sTREeT acoress | 4411 MCINTOSH LAKE AVENU STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34233 LITY-ST-21P ul
e CJ Detete TITLE Ol change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TE R i Cogee.  fme 7] "~ (3 Change~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-57-2IP
TLE 1 pelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-ZIP
TITLE [ petete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
' sxhD
R - * Daytime Fhone #




