2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P99000014854 Secretary of State
1. Entity Name 03-19-2003 90157 040 ***150.00
SAND IN MY SHOES, INC.
Principal Place of Business Mailing Address
1014 SE HANCOCK BRIDGE PARKWAY ~HHE-AFAYETTE ST
CAPE CORAL FL 33990 —CAPE.CORAL FL-335390-
I SN
101} SE Hancock Bridge .
Suite, Apt. #, elc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cape Coral, FL 65-1070682 Not Applicable
Zip , Couniry B 33 ;';0 Ufcgjr:tr;. 5. ?ertificate of Status Desired O _feg-;esq lﬁ:’e‘gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ JACQUE! Street Address (P.O. Box Number is Not Acceptable)
1014 HANCOCK RIDGE PARKWAY
CAPE CORAL FL 33990
City FL Zip Code

* 8. The above named entity shbmits 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 registerad agent. : .

r

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
, N : 9. Election Campaign Financing $5.00 May Be

e After May 1, 2003 Fe-.e will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE PSTD © 71 Delete TITLE T= Treasurer & Change [ Addition
- NAME WRIGHT, JACQUE' NAME Paul H. Lindstrom

swreeT aooress | 1014 HANCOCK RIDGE PARKWAY STREETADLRESS | 101}y Hancock Bridge Parkway

orv-sr-zp - |CAPE CORAL FL 33990 CITY-§1-21p Cape Coral, ¥L 33990

TITLE [ Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

LE N -t ) O Delete. e T ) T [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

TILE 1 Detete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

JILE O pelete TITLE F1Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2P _

THLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-$T-2iP

12. | hereby certify that'ihe information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the informaticn
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 receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with ther like empowereyl. )
oo giner —cerer bz P o L 379/03
SIGNATURE: Jamﬂwri‘ghtj' Ferdsident UilRI=0 3/17/03 239-573-7277

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



