2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000028172

i. Entity Name

SANDRA STIEN, INC.

Principal Place of Business

LINTON RIDGE CIR. #C12
" 7 BEACH FL 33444

Mailing Address

2307 LINTON RIDGE CIR. #G12
DELRAY BEACH FL 33444-8171

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State
801793

UGG

DO NOT WRITE IN THIS SPACE

N

City & Stale City & State 4. FEI Number Applied For
\.5'? - 3_573,3..15/ Not Applicable
Zp Country 2P Country 5. Certiicate of Stalus Desiec.~ []  $0-7D Additional
Fee Required
- ..5._Name and Address.of Current Registered Agent _ . _ | _ _ 7. Name and Address of New Registered Agent
Name - T -
SHNILA  DHIDELL
STlEN. SANDRA Street Address (P.O. Box Number is Not Accepiable) 2
2307 LINTON RIDGE CIR. #C12 .30 LINTON KIPSE [1£. H#C IZ
DELRAY BEACH FL 33444
City o 7 FL 2ig Cade
Dethay Bepcs G BRULL
8. The above named gfftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y, ! ey 5
SIGNATURE é Dy (M( i%m C DUQDEL(/ | =10~ JOOD
. typed or printed nama of feg‘!s'dred agent and title If applicable. {NOTE: Registerad Agant signstura requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See critaria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 7 Delete TITLE D (O change [ Addition
NAME STIEN, SANDRA NAME SANPRA DUgnELL

sweeT anoress | 2307 LINTON RIDGE CiR. #C12 STREET AODRESS RI0T LINTON BDTE Cof, HC1E

omv-st-z¢ | DELRAY BEACH FL 33444 CITY-ST-ZIP DewkAy BeAcH, It 37dvy

TILE [T Deiste TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

i — e = —[=) -Delete ~f-me- — [J.Change__ ] Addition_
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P .

TILE 3 elste TiTLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TIFLE {0 ctange (] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST- 7P CiTY-5T-2IP

TITLE 7 pelete TITLE i change {7 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

13, { heraby certify that the information supplied with this filing does not quarly for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver o trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

t with an address. with all other like empowered,

DG SRR

C.DugpelLe

IGNATURE ANDTYPED OR P

ED MAME OF SIGNING CFFICER OR DIRECTCR

1~ 10-2000 (@345 795%

Data Daytima Phone #

CR2E034 (9/99)



