2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # {P99000057944

1. Entity Name

SAND DECOR CORPORATION

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90116 007 ***150.00

Principal Place of Business Mailing Address

10801 CORKSCREW RD
STE 343
ESTERQ FL 33926

STE 343
ESTERO FL 33928

10801 CORKSCREW RD

L0043241

2. Principal Place of Business 3. Mailing Address

MMM

A

Suite, Apt. #, eto, Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

_ City__& State ; _ | _City & State — 4. FEINumber  B8-2477783 . . Applied For .
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DERS, FRED D Streel Address (P.0. Box Number is Not Acceptable)
10801 CORKSCREW RD STE 343 reg ress (P.O. Box Number is Not Acceptable
ESTERO FL 33928

City Zip Code

FL

8. The above named entity subi

SIGNATURE

4’}’-—- '_lﬂo{

£ Aanalure, typed or printed name of registerad agent and title if applicable.

(NGTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
Aftter MAY 1, 2001 Fee will be $550.00
.Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
PCT 0 45 [3h 0 Acditon | S
TITLE Delete TITLE - ange ton | ©
e SANDERS, FRED D e Ered © Smadisnt s
stager aooress | 2674 FOUNTAIN VIEW CIRCLE APT 103 STREETADDRESS |2, { (o §& VDI iU T LA 3
orv-st-zp | NAPLES FL 34109 CImY-ST-2P Cobius . L 33%2< i
WPS 3 t - E

TITLE O Delete TITLE v . [Sthange [ Addition
e SANDERS, KERRY J N Wevry I Sanders S
_staeer aporess. | 2674 FOUNTAIN VIEW CIRCLE ART 103... ... . sREETAOORESS | 2 1 L T DS e s AN

orv-s7-ze | NAPLES FL 34109 GITY-$T-2IP S Mo | L 339

TImLE &I Delete TITLE [0 change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip I CITY-S5T-2IP

TME O pelete TILE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S7-2P

TITLE T celete TITLE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-5T-2p CITY-ST-ZP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-sT-2 oTY-s1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 gmpowared.

indicated on this report or supplemental report is true and agcurate 2
of the corporation or the receiver or frustee empoweregAc

Fred ¢ Sonclos

<r—/2.0 G- §4- S 5SS

changed, or cn an_attachjwilh an addreSSjilh a
SIGNATURE: J

ﬁIGNATURE AND TYPED SR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR Date Caytims Phone #




