2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000052652

WINDOWS & BEYOND BY SANDY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90165 040 ***150.00

6158 SW STATE RD. 200. SHOPS OF JASMINE. 6158 SW STATE RD. 200. SHOPS OF JASMINE, weuringy C
SUITE 204 SUITE 204 . :
OCALA FL 34476 OCALA FL 34478 '
2. Principal Place of Business 3. Mailing Address ““““I “I Ilul mll""l"m Ilm "m INI"I" |||“ l““"“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
£
City & State City & State 4. FEI Number . Applied For
53-3581600 Not Applicable
Zip™ =~ ~— .-+ = —Country — =Zip mm e - P County ST R g et of Status Desires ~ [ $8.75 A.dd"imaf -
- . Fee Required

6. Name and Address of Current Registered Agent

.. w174 Nathe'and Address of New Registered Agent

FUTCH, R. WILLIAM
500 NE 8TH AVE.
OCALA FL 34470

Name W15

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

£ JIGNATURE

ia. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. N e . i .

8. This corporation is eligible to salisfy 1ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE - [ Delete TITLE [OdcChange T Addition

D

NAME SCOTT, SANDRA L. NAVE

STREET ADDRESS 8003 Nw 31 ST AVE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CiTY-ST-2IP

TITLE D [ pelate TITLE [ change [ Addition

KA SCOTT, LUTHER JR. NAME

STREET ADDRESS P. O. BOX 182 STREET ADDRESS

Gir-ST:2P | “enDICK FL 32663 - - — CITy-sT-2P —=|~~ e ;

TIMLE O celets TIMLE (O change [ Addition

D
AME

NaMe SMITH, LATARISHA k

STREET ADDRESS 8008 NW 31ST AVE STREET ADDRESS

GITY-ST-2P GAI,N.ESVILLE FL 196806 CITY-ST-2IP

TITLE . [ Dslete TITLE [ Change [ Addition

D
NAME SCOTT, DEMETRIA NAME
_ _STE_EEI A_DDRES_S szan ELM FOHEST WAY . STREET ADCRESS
- |~ CITY-5T-2IP FA[RFAX VA 299()4 -~ § CITY-57-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addiiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all otheryowered.
e . 3
X A ik e Bt Y17 foa " 258~
SIGNATURE: __ ST A0 TR ke 7l 38246/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR 7 Datgf Daytima Phone #

- ————

L 1V}

CR2E034 (9/01)



