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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000007588 Feb 14, 2000 8:00 am

1. Enlity Name
SANDMAN 99, INC. Secretary of State
02-14-2000 90023 048 ***150.00

e

Principal Place of Business Ma‘ﬂihg Address
10875 GULF BLVD. 10875 GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-4707 - -
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
IG. 2557157 Mot A
Zip Country . Zip Country 5. Certificate of Status Desired "I:I $8'75 Addltional
! Fea Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGINI, LEE Street Address (P.C. Box Number is Mot Acceptable)
238 SUN KETCH CT.
TREASURE ISLAND FL 33708
City FL Zip Code

- = ew AT

" 8. The abave narmed entity submits this statement for The purpose of thanging its Tegistered offics of registarad agent, or Boih, in the Stals of Florda, —

SIGNATURE
Signature, typed or printed name of registerad agent and Nl if gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- 10. tion C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 EE; 'gzn dag";’ri'f;uzg‘:”m”g 0 ﬁ%gﬂo"',‘:gge
(See criteria on back) | Make Check Payable to Department of State '
. CFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD (] Detete TIME O change [ Additio
NAME MANCIN!, LEE NAME
STREET ADDAESS | 238 SUN KETCH CT. STREET ADDRESS ,
Ciry-ST-2p TREASURE ISLAND FL 33706 ciry-st-2Ip )
TLE B 3 Dawte e Ochenge [ Additiz
HAVE MANCINI, SANDRA A NAME -
STREET ADDRESS | 938 SUN KETCH CT. STREET ADDRESS
Ly -51-21P TREASURE ISLAND FL 33708 Giry-sr-21p
TILE (7 Detete TITLE O change [ Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
CLE ST TR R e S e = 7 Cloeste™ "~ B-mme T T -7 T [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE . [ oelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TILE ] belete TITLE [ Change - [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP

13. | hereby certify that the informationisupplied with this filing doesgnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemiental report is true andjaccuhite 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 receiver offtrusteg empowered fexeclite this report as required by Chagter 607, Florida Statujes; and jnat my name appears in Block 11 or Block 12 if
changed, or on an attachment with jn address, with afl dther likd empowered.

SIGNATURE:

Laylima Phone #




