M

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

SANDPILE GROUP, INC.

P99000005799

Principal Place of Business
3835 SE 2ND PLACE
CAPE CORAL FL 33904

Majling Address
3835 SE 2ND PLACE

CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc,

FILED
Feb 12,2003 8:00 am ;
Secretary of State .

02-12-2003 90075 037 ***150.00

ok

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State "4, FEl Number 65-08 Applied For
98370 Not Applicable
Zi Countr : Zj T it
P ounry 1 Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
-—- - — ~—§;"Name and Address of Currént Registered-Agent 7. Namie and Address of New Registerad Agent” ™ — =
) * Name
BUF“NSKAS’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
3835 SE 2ND PLACE
~ CAPE CORAL FL 33904
oL City FL [ 7ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . . ' .
" 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 . Trust Fund Cop;ltr?butiom 0 gi'gqo@;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE 0, V“ o %ﬂge 7 addition | &
e BURINSKAS, JEFFREY e A s Kas Tefeny g
streeT aooress | 3835 SE 2ND PLACE sreetaovress | BERS S oD D)o 3
orv-stze | CAPE CORAL FL 33904 avste | BDE coeint P 32904 o
me D O pelete TIE D, VP;‘_’;,-—T _ i Thange [T Addtition &
NAME BURINSKAS, THERESA NAWE Puriralas Theresa
[
streeT a0oRess | 3835 SE 2ND PLACE STREETADDRESS | 3@ 2 Qe o> Pyl
I~ en-si-zt—[(CAPE-CORAITFL 33904 - - =GM¥W—W§:~@€'@4~—&E3%%HM»— —
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-57-7IP
TITLE [ pelete TITLE [[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

12. i hereby certify‘lhat'lhe information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 171

changed, or on an atiachment with an address, with all other like empowered. i
powered Therest, R. Burinsikas

AL oo

SIGNATURE:

Jn2/o4/y3

S39-5%0-9v23

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ) Daytime Phone #




