2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076089

1. Entity Name

SANDTON HOLDINGS, INC.

FILED
Secretary of State

05-01-2000 90412 035 ***150.00

Principal Place of Busingss Malling Address
600 VIA LUGAND CIRCLE #207 - 600 VIA LUGANO GIRCLE #207
BOYNTON BEACH FL 33436 . ¢ BOYNTON BEACH FL 33436-7172

|l T

n saemio e - NN

2. Principal Place of Bysiness 3. iling Address
oo Vs Lugano Gr
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
07 # 207

City & State ~ Cjty & State 4, FE! Number Applied For
EQ‘!I\@DN m BVOYW W 65-0871571 Not Applicable

ZipPL 33?% ﬁ;ﬂ:% B Zi

P " Cowniry . . -$8.75 Additional
F('jam pmn 3;# , | 8- Centiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) - Name™ ’
MARNS' ANDRE Street Address (P.O. Box Number is Not Acceptable)
6649 SOMERSET DR.,#203
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this

tpment for the plurpo i ghanging its fegistered office or registered agent, or both, in the State of Florida.

Qyd

SIGNATURE
Signalure, typad or pnted narrfh of refs(ared agent and title it applicable L {NOTE: Registerad Agant signature required whean rainstating) DATE
o Tacoroen cgpieo s f e || FLENOWL FEEISSISON0 || 1 coconcorpagnrora | $5.00 oy oo
b ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Departiment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TIILE o [J Dalets TITLE [ change [ Addition
NAME MARAIS, ANDRE NAME
streeT AD0RESS | 600 VIA LUGANQ CIRCLE #207 STREET ADDRESS
CImY-57-21P BOYNTON BEACH FL 33436 CITY-5T-2P
TILE D [ Delete TITLE [ change [ Addition
HAME MARAIS, CHRISTIAAN H HAME
STREET ACDRESS | GO0 VIA LUGANO CIRCLE #207 STREET ADDRESS
CITY-§T-2P BOYNTON BEACH FL 33436 CITY-§7-2IP
TIE 0 Desete__ TITLE . - . o memeeys 1 Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-§1-7P Criy-ST-21P
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppliegl with this fili
indicated on this report or supplementaf r
of the corporation ¢r the receiver or frus
changed, or on an attachment with an

empowered

ort is true an

ccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
tigxec is report as gquired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

ess, with all other li powered.

Kyt 4 |5- 00 .

SIGNATURE: .

SIGNATURE AMDT’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Date Dayume Phona #

1

Ly

May 01, 2000 8:00 am

CR2E034 (9/99)



