2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P99000023790 Feb 01, 2000 8:00 am

SAND DOLLAR SALES CORPORATION Secretary of State

02-01-2000 90113 029 ***150.00

Prin¢ipal Place of Business Mailing Address
201 THATGH PALM COURT 201 THATCH RIVER COURT

INDIAN HARBOUR BEACH Fl. 32837 INDIAN HARBOUR BEACH FL 32937

AN

2, Pnnclpal Place of Business 3. Maiiing Address ”Imlll “l "“ I " " II' II I \I"
g5 w\lwynp M 3783 SeNad D PR
Suue Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State . City & State 4, FEl Number ' o I IApplied For
MEMNFT 15LAND ~MEARYET 78 L3 b {2 - RILPRES | |Not Applicable
Zip Country Zip Country 8.75 Additional
3 2 ‘i 5 } o /.L'l E__V_A"'P 3 2 " 5 } gf.l.{:‘, 1/29’4-5’ } l5 Ce‘it‘lfic_ate of Stalus DesAJred ] gee Hequnrec;t,l_(,mi ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLAN’ MICHAEL Street Address [P.O. Box Number is Not Acceptable) 7
201 THATCH PALM COURT : ’ o
INDIAN HARBOUR BEACH FL 32937 3 75’,8 50/‘/“/4“’,) Vs
G , ZpCodz ~ 5
YMEARITT 15t P FL|¥%% 53

8. The above named entity submlts this statemenit jor the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.

SIGNATURE T /‘7’0’;’?".’. Boy Ly = PRES. / ~Ap

Signatura, typed or printad name of registered ageft and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligi atisfy its Intangib| Wil F . ) N ‘
Tax fEIingpreqL(i)rerr?eit%:Le etsloefs:ts tt;y do s0. e Aftel:ll\l;E\YN‘ﬁ 20:)!0 FEEE \'Nsillsgg (;50500.00 10. Elecnon Campmgn Financing $5.00 May Be
o 16 rust Fund Contribution. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | RE: ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE /&‘j._f)hange [ Addition
HAME BOYLAN, MICHAEL NAME ! 4
sTReeT ADORESS | 201 THATCH PALM COURT STREETADDRESS | 5 7 ,2 3 Svhwind LA
orv-s2¢ | INDIAN HARBOUR BEACH FL 32937 oiry-51-2P Wi Caniri jstans FL 32953
TITLE D O Delete TILE [ change [ Additien
NAME SANDERS, DEBORAH HAME ‘
STREET ADDRESS | 3975 SUNWARD DRIVE STREET ADCRESS
CITY-ST-2IP MERRITT ISLAND FL 32853 CITY-ST-ZP
MLE o e s ot e s e e soomE] Deltes o — TME - = [ .o o= - . S, . -«..[O-Change -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S57-2IP
TITLE - [ Delete TILE [J thange  [J Additien
NAME NAME
STREET ADDRESS 8 STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes | further certify that the m?ormahon
indicated cn this report cr 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11.or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: S G RELR B Ve sy | = RF e Yo7 955 GpL

SIGNATURE AND TYPWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aa— -~ Data Daytime Phone #




