FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am§

DOCUMENT #  P98000061990 Secretary of State
1. Entity Name 03-20-2003 90091 041 ***150.00
SANDLER'S CONSULTING CORP.
Principal Place of Business Mailing Address
836 NE 76 STREET 836 NE 76 STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. . Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0849370 Not Applicable
Zp I e e - Couniy—— - = oo | ~B"Certificate of Status Desirad == ~[]—— $8.75 Additional -
Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLER’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable}
836 NE 76 STREET
BOCA RATON FL 33487
City ' FL Zip Code

8. The above named entity submits this statement for the purpoese 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, typle‘d o?ﬁi_t_x?d nama of ragistered agent and title if applicatle. {NOTE: Registered Agent signatura raquired when reinstating) DATE
o P
F"‘F‘_ NOw!It "F‘FE IS §150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
. Make Check Payable to Fiorida Department of State
10. - s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ImE PD O Delete TIFLE [ cChange [ Addition | &
- NAME SANDLER, MICHAEL A HAME =)
sTreeT aooress | 836 NE 76 STREET STREET ADDRESS Er_:
onv-sr-ze | BOCA RATON FL 33487 CITY-ST-2P S
me O Delets TNE OJ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-zP ST sEma e ors s mcemos R oegigp - | ¢ s mem e ssemr e et e . —=
TOLE e [ Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE (] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-$T-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-§T-2IP

for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under 0ath; that | am an officer or directar
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stz Gilsr9-pect

SIGNATURE ANDT\"P% OR PFIINTEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




