2002 UNIFORM BUSINESS REPORT (UBR)

=

FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1. Entity Name P98000076089 - ecretal ’f Of State
SANDTON HOLDINGS, INC. 04-29-2002 90178 010 ***150.00
Principal Place of Business ’ Mailing Address
400 VIA LUGANO CIRCLE : 400 VIA LUGANO CIRCLE
#202 #202
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 : |
e S O RANRTE R R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
L. .. e - e RSP e _6_”5__097_1_571 AMot Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O ?ese geSq S:ﬁ;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 4
MARAIS, ANDRE prdRe MARA S
' Stree} Address (.0, Box Number is Not Acc |
6649 SOMERSET DR, #203 Hoo Vra LiGAnNe CrRcle HS02
BOCA RATON FL 33433
Ci Zi
/ Y Bovanrnn BercH FL | "39934

8. The above named entity submits this stateme| the purpose g‘f changfhgrits register.r_ad office or registered agent, or both, in the State of Fiorida.

re pr I
SIGNATURE
Signatura, typed or printed name of reg\sle'f'ed afenl and title if applicabla. ‘mOTE: Ragistered Agent signature required when reinstating) DATE
9. This F:prporatign is eligible to satisfy its Intanéible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
_ Taxfiling reguirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Feis
+o (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TILE [ Change [ Addition
NAME MARAIS, ANDRE NAME -
steet aooress | 400 VIA LUGANOQ CIRCLE #202 STREET ADDRESS
orv-st-zp | BOYNTON BEACH FL 33436 CITY-5T-2P
TMLE D ‘ 7 Delete mie Ol Change [ Addition
HAME MARAIS, CHRISTIAAN H NAME
sTreeT aporess | 400 VIA LUGANO CIRCLE #202 STREET ADDRESS
Lrv-s.oe  {BOYNTONBEACHFL 33436 _ . . Qowsize | e el
TILE [Zl Delete TITLE (3 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporjgs true and accurate apd 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 cr trustee owered to exgcute port as reqmred by Chapter 6807, Florida Statutes; and that my name appears in Block 11 ongBlock 12 if
changed, or on an attachment with an add otherflike & ared. / M

SIGNATURE: SRR YA At

ALY %E’W ‘/6/0:} (.szr)735‘-:3-1.68'.

SIGNATURE AND TYPEf OR PRINTED NAME OF SIGNIN&DFFICER OR DIRECTQR fDate ! ~ “Bayiime Phone #

CR2E034 (9/01)



