2001 UNIFORM BUSINESS REPORT (UBR)

-

DOGCUMENT # P98000094926

1. Entity Name

SAND DOLLAR MARKETING OF THE PALM BEACHES, INC.

Principal Place of Business

17829 BRIDLE LANE
JUPITER FL 33478

Mailing Address

17829 BRIDLE LANE
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91553 008 ***150.00

TvvUUIJgY

s, 'fI;:

AR

DO NOT WRITE IN THIS SPACE

NN,

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Mot Applicable
Zp Country o Country 5. Certificate of Status Desired | $8‘75 A_dditianal
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent -
Name
GOLDFARB, SUE A
Street Address (P.O. Box Number is Not Acceptable)
17829 BRIDLE LANE
JUPITER FL 33478

City

- FL

Zip Code

SIGNATURE

Esor

S\'gh&Mp!d o printad name of ragistered agant and titls if applicatile.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangibile
Tax filing requirernent and elects 1o do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
D/ Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O elete e O Chenge [ Addition
NAME GOLDFARB, SUE A NAME
STReET ADDRESS | 17829 BRIDLE LANE STREET ADGRESS
CITY-5T-2P JUPITER FL 33478 CITY-ST-2IP
it D [ Delete e [J Change ] Addition
NAME CANCRO, MARYJANE NAME
sTREET ADDRESS | 17829 BRIDLE LANE STREET ADDRESS
CITY-ST-21P JUPlTER FL 33478 civy-s1-2p
et e R - ‘Toelete ™~ nme - - - (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delste TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(521) 74343

changed, or on an attachmegt with

SIGNATURE:

ss, with all other like empowered.

S5-1-0/

sial

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phons #

CR2EQ34 (10/00}



