]

‘2001 UNIFORM BUSINESS REPO

RT (UBR)

FILED
Jun 18, 2001 8:00 am

1. Entity Name

SAND STAR ENTERPRISES, INC.

DOCUMENT # P99000024797

T

@

P

Principal Place of Business

1121 ALGOMA ST.
DELTONA FL 32725

Mailing Address

PO BOX 4005
DELTONA FL 32725

AT

|

Secretary of State

06-18-2001 90002 007 ***150.00

Al

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'358 1026 Applied For
Not Appiicable
ap Courtry e Country 5. Ceriiicate of Staus Desied [ $8-719 Additional
. Feea Required
. 6. Nameand Address ol Currenl Reglstersd Agent -7 7. Name and Address of New Registered Agent -
= Name - h = b
SCHOENWEISS, RICHARD
Street Address {P.O. Box Number is Not Acceptable)
« 1121 ALGOMA ST. ¢ P
DELYONA FL 32725
¥
!. Chy FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure. typad or prinied rame of egisiered sqent and tile it appiicabls. INQTE: Regitiared Agent SHpnatul roquired whon noinslating) DATE
9. This corporation is eligibie to salisfy its Intang/ble - FILE NOW!! FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 0. Triztgzndag gnatur?;u“:;\:ncmg i?cfe%?oh;z?
-~ -(See criteria an back) - ——= —{J——|-—Make Check Payable to Department of State - ——— . — -
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE (3 Change [ Addition
NAME SCHOENWEISS, JO ANN NAME
sTreer AbDRESS | 1121 ALGORNA ST STREET ADURESS
CHTY-$T-29 DELTONA FL 32725 cilY-S1-2F
TIME D 0O ostete TMLE O Ctangs [ Addition
NAME SCHOENWEISS, RICHARD NAME
STREET ADDRESS | 1121 ALGORNA ST STREET ADDRESS
CrHv-ST-2p DELTONA FL 32725 CiTY-§T-21P
IME D Cloelee _HNE [0 Change [] Addition
<[ NAME s e SCHOENWEISS, TRAVIS W B RS — [ NAME.. . _= — = - -
STREET ADDAESS | 1129 ALGOMA ST. STREET ADDRESS
om-s2 | DELTONA FL 32725 Gr-g1-2p
me ST [ Delete E O Change [ Addition
NAME - ENWRIGHT, LORI HAME
STREET ADDRESS | 1121 ALGOMA ST. STREET ADCRESS
on-s12¢ | DELTONA FL 32725 . §1-29
ImE VP O Delate TME [ Change [ Addition
e HUGHES, TAMI NANE
STREET ADORESS | 4121 ALGOMA ST. STREET ACRESS
CITY-ST-21p DELTONA FL 32725 Y- 51-2F
THLE O polete TIME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-3P CiTy-St-2P

indicated on
of the corporation or the r

SIGNATURE:

dyer or frustee empower
changad, or on an aita ent yith an address, with

Kol ()

SIGMATURE AND Ty

FPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

AP 25,2001
e ) SeHoCuwerss

Yo7-F60 -5 226

Daytime Phore #

13. | hereby cenlg_thar the information supplied with this filing does not quality tor the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that tha infarmation
is report or supplemental report is true and accurate and thai my signature shall have the same lagal eftect as it made under oath; that } am an officer or direcior
lli:! eXﬁ:(ute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
et like smpowerad.

CR2E034 (10/00)
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