2000 UNIFORM BUSINESS REPORT (UBR) FIL |
DOCUMENT # P99000024797 May 16, 20%]3 8:00 am

1. Entity Name

SAND STAR ENTERPRISES, INC. Secretary of State

05-16-2000 90012 026 ***150.00

Principal Place of Business Mailing Address
1121 ALGOMA ST. 1121 ALGOMA ST.
DELTONA FL 32725 DELTONA FL. 327258305

CR2E034 (9/99)

X “Ho3S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI ber .. Applied For
"UTGLDQ\Si y FL . - ?59/0;26 Not Applicable
“w County j &.‘7 25 ¥ cu)n fr,yu.c i 5. Cenificate’™ Status Desired [ fg'gfq Addtional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ; b Narme R ) ) i - -
SCHOENWEISS, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1121 ALGOMA ST. -
DELTONA FL 32725 S
City FL Zip Code
8. The abO\Puj entity subm/ity stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Gétcg Cletieqr gPIC H-MOC(-()} Hoeuw e pg_‘g jO,ZOO )
Qignatura, typed u;p'ﬁed name of registerad agent ar tle if applicable. {NOTE' Registered Agent signatura required when reinstahing) DATE -
8. This corporation is eligible 10 satisfy its intangible FILE NOW{!! FEE IS $150.00 ection C ian Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ii; gzndagfn?:?bnuﬁén: reing 0O ?gggohg?é f ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD OJ Delete TMMLE Plresiped T B Change [ Addition
NAME SCHOENWEISS, RICHARD NAME JsAnd SoHozui 1SS
STREET ADDRESS | 1121 ALGOMA ST. STREETADBRESS | #1A) FAgam ™ s
CITY- ST-2IF DELTONA FL 32725 CITY-57-21P DELTONA , AL 3am:s
Tme D O Delete TITLE Vice Poegipows (B Change [ Additicn
NAME SCHOENWEISS, JOANN NAME T {(dugHes
STREETADDRESS | 1929 ALGOMA ST. sEETADORESS | 42 ) [Ytgomna ST
CITY-ST-2IP DELTONA FL 32725 GITY-5T-7P DeNwWaiA , L 32928 .
me VD [ Delete L See /Ttes _ B4 Change [ Adgltion
wwe © —"SCHOENWEISS;TRAIS W ™~ = — 7~~~ 7 Jme EWWRIGHT TLOR (= = === e T
STREETADDRESS | 1929 ALGOMA ST. STREETADDRESS | s§2 4 ﬁtqu* ST
om-s2 | DELTONA FL 32725 s | DELTOwA, FL 32928 :
TTLE “1 1D O Delete TILE Tres D) Qe (X Change [ Addition
NAME ENWRIGHT, LORI NAME Sedoeuwe SE, Repano
STREET ADDRESS | 1129 ALGOMA ST. SRETADDRESS | 1) Z) fregomA ST
CITY-ST-2IP DELTONA FL 32725 GITY-57-2IP DEITDUA €EL. 22725
TITLE SD [ Delets TITLE DeecTd Ed Change  [1 Acdition
NANE RUGHES, TAMI NAME SeHOCIW ST, TRA™I:S
STREETADDRESS | 1924 ALGOMA ST. STREETADORESS | yy 1 /% chm‘\(i& oF.
CIry-ST-21P DELTONA FL 32725 CiTy-st-2p ) ToJA i FL 32725
TME [ Delete TITLE [Jchange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does 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 acourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei T edf® this paporl as required by Chapter 607, Florida Statules; gad that my name appears in Block 11 or Slock 12if
changed, or on an attachm i red P(" Q-O })(0 ?
= ~ ) A D ; »I;“ - 50; ‘@ Al-‘_. v “’ . - . -
SIGNATURE: A YR A AL A At e ,’?OOG o {206
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

"~



