FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000053355
1. Entity Name 04-14-2003 90227 027 150.00
SAND PEBBLE, INC.
Principal Place of Business Mailing Address
2218 GULF DRIVE NORTH 2218 GULF DRIVE NORTH
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
2. Principal Place of Business 3. Mailing Address |||I|‘||| “I |||I| lll” ||||| |||” I|”| II‘I““'””" ‘mi I“I| |||l ||||
Suite, Apt. #, etc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0841229 Not Applicable
&p Couniry dip Couniry 5. Certificate of Status Cesired O $8‘75 Additional
’ Fee Required
.. .6._.Name and Address of Current Registered-Agent-—=—- e |t Tt =+~ ~7~Name'and Addressof New Registeréd Agent™ ~ =~ —™ ™" 7"
Name
LEV[N' JEROM.E S ESG Street Address (P.C. Box Number is Not Acceptable)
1680 FRUITVILLE ROAD
SUITE 102
SARASOTA FL 34236 Gty FL [z code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if 2pplicable. (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . i . <
. 9. El F
Aftr May 1, 2003 Foo wil b $550.00 oS [y $5,00 ey o0
Make Check Payable to Florida Departiment of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE D . O Delete TITLE 7] Change [] Addition
NAME BARTOLI, DIANE NAME
STREET ADDRESS | 4411 MCINTOSH LAKE AVENU STREET ADDRESS
CITY-ST-2IP SARASOTA FL 342313 CITY-ST-21P )
TIMLE [ pelete TME [J Chenge (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
— = Do~ me — | —=° = T T 7 ichamse O Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ’ ’ CITY-8T- 7P
TLE [ Delete TILE (1 change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ Chenge . [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTy-ST-21P . . CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quatify 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 cath; that | am an officer or director
of the corporation o the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachrment with an address, with all other like empowereg,

SIGNATURE: w_r‘n‘as,@r’rh/{ - “H - o

T m

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

AV PPI05S0

CR2E034 (10/02)



