2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000076089

1. Entity Name

SANDTON HOLDINGS, INC.

b

Principal Place of Business

600 VIA LUGANO CIRCLE #207
BOYNTON BEACH FL 33435

Mailing Address

600 VIA LUGANO CIRCLE #207
BOYNTON BEACH FL 33438

2. Pjyincipal Place of Business
%gillm Lt Gano Grcls

3. MEiIing Add

€88

A Lagarne Crec( €

A

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90068 031 ***150.00

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#H 2O QO
ity & State ity & State |4 FEINumber 65 087 Applied For )
- .50 ijTDN‘é‘Eﬂ’Gﬂ' ; YWN'“ng 1571 Not Applicable
Zp Country Zip s Coyniry o . $B.75 Additiona!
FL '33\'[:% F(’jﬁ.{;g ‘ us,ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARAIS, ANDRE
6649 SOMERSET DR.,#203
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceplabile)

City

FL

Zip Code

8. The above named entit

Ye

SIGNATURE

ubmits this s)ateme for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.

a yaf

Signature, Gpe’ of printed name o registerad ﬂger\&ld title if applicable,

{NOTE: Registared Agent signature required whan rainstating)

4L/ Jo
/P

. 9. This corporation is el%ig‘l_ep saligfy its Intangible
T Tax filing réquirement and elects to do so.

_FILE NOWI! FEE IS $15000 _
Affer MAY 1, 2001 Fee will be $550.00

——

=10.. Election Campaign Financing
Trust Fund Contribution.

. ~—$5.00-May Ba
Added to Fees

%

(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS ]z — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD O Daletz e [l ) F) Xcrenge [ Addiion | S
e MARAIS, ANDRE e mot? 1S, AnORE g
STREET ADDRESS | 600 VIA LUGANO CIRCLE #207 STREET ADDRESS o /A LucAawy CrclE # I 0> 3
erry-§T-2P BOYNTON BEACH FL 33436 cirv-S1-2IP ) vwAN~TON BEReH FL 33‘F3£ L?l
TILE D 1 Deiete E . ™ change [ Addition z
HAME 'MARAIS, CHRISTIAAN H NAVE MARFALS ) CHRISTI AR~ b
STREET ADDRESS | 800 VIA LUGANO CIRCLE #207 seer ookess | Moo VIR L Gano CIRCLE Foan
orv-s-2¢__ | BOYNTQN BEACH FL 33436 s | Bowvron) BERTH £L 3336
TITLE [ Delste TITLE ’ [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP

—?PHEWWHDMe“'—‘: ~HitE e e e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P,
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information sypplied with this fili
inclicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment wit

tal report is trug an

SIGNATURE: re

d

n address, \rh all otper, like empowered,

QIS

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ustes empowered to execute this report as requrez by Chapter 807, Florida Statules; and that my name appears,in Block 11 or Block 12 if

S/ |
~3068 fax

smulwvf AND TYPED OR FRINTED N.

AM‘ OF SIGNING OFFICER OR DIRECTOR

yﬁﬂwms

Date Daytime Phone #

top

Ji



