2001 UNIFORM BUSINESS REPORT (UBR) FILED

= - prrm— — o = T —————

S IBEECT RIS LR ER

Street &ddress (P.Q. Box Number is Not eptable)
o) RO GVE R

SU7E o2

City

RORDIENTD FL |#/¥C

r the purpose of changing its registered office or registered agent, or Loth, in the State of Florida,

2/ /0]

8. The above named entity submits this statement

SIGNATURE w

Signaﬂuré’. typed er printed name of register gent and title it apm\’c.ab\e. (NOTE: Registared Agent signature required whan rainstating} / DATV
. S . ) M
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 'm| Added to Fees
(See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE 1 Change [ Addition
NAME MEYER-WOELDEN, ANTONELLA NAME
sTReeT ADCRESS | 45 L'AMBIANCE DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-$7-2IP
TITLE I [ Delete TITLE Dl adexr & [ Change J,!ﬂ Addition
NAME NAME Ro 8fay Mfiﬁfofeéa_
STREET ADDRESS STREET ADDRESS f;" IR AVE W
8T- 4T Hira 8 .
CIiY-5T-21P CITY-57-2IP I » F -?y,l_,s-r
TILE -1 - - T [ Delete - T N Iheiaiiah At < . ~— .[z]-Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITy-ST-2IP
TILE ] pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP ’ CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemngption stated in Section 119,07(3)(i), Flerida 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 legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wi addrass, withegll oy emppwered.
SIGNATURE: 3//1/,43 L Lt} 2 WL 72)

OF SIGNING OFFI

SIGNATURE AND TYPED OH PRINTED

|
§

;DOCUMENT # P99000000438 Mar 16, 2001 8:00 am
+7 1. Entity Name
SANDRA INVESTMENTS, INC. Secretary of State
03-16-2001 90068 029 ***150.00
Mailing Address
MAI ET
S48 4 Uguibusdl
s s P RN A
/102 3D Hu6 4 FPo. 2ox 1251
‘:‘S(l.:ite;tp’t. #‘525 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I'4
City & State City & State 4, FEI Number Applied For
ja‘pé‘ﬂ ﬂd /E 4 ? D‘.‘U}Zﬂ FL 650889267 Nat Applicable
32;5 LoS % _?lep’{ 2.0 é mryu_sd. 5. Certificate of Status Desired d geaa'gfq::?:éﬁonal
6. _Name and Addres;_of clfrrent Registered Agent : 7. Name and Address of N_ew Regist_ered Agent

CR2E034 (10/00)



