2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB

FILED
Apr 04, 2003 8:00 am

2084280

DOCUMENT #  P99000057944 o5 ecretary of State
1. Entity Name 04-04-2003 90074 024 ***150.00
SAND DECOR CORPORATION
Principal Place of Business Mailing Address
10801 CORKSCREW RD 10801 CORKSCREW RD
STE 343 STE 343
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, ete, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FEI Number ¥ Applied For
58 2477?53 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8.75 additional
- [ - e - I P R - a - -.Fee Required
6, Name and Address of Current Regmered Agent 7. Name and Address of New Reg istered Agent
Mame
RS, FR :
SANDE ED D Street Address {P.O. Box Number is Not Acceptable)
10801 CORKSCREW RD STE 343
ESTERO FL 33928
5 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agant signature required whan retnstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THILE PCT ] Delete e I [ Change [ Addiion | &
NAME SANDERS, FREDD - NAME =)
sTreeT Anoress | 21658 BELHAVEN WAY STREET ADDRESS g
crv-s1-ze  |ESTERO FL 33928 - CITY-5T-2P 2
o
TITLE VPS 3 Delets TIE T Change [ Addition o
NAME SANDERS, KERRY J NAME
sTreeT Apceess | 21658 BELHAVEN WAY STREET ADDRESS
CITY-ST-71P ESTERO FL 33928 GITY-ST-ZP N .
TLE 7] Detete TLE ' [ cCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP
TILE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TMLE O Delete me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§1-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quahfy for the exemption_stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tha |gnatur all have the same'legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv it by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm .
SIGNATURE ~/2-03 232 545535
~ SIGNATURE ANDTYFED OR PRINTED NmIGNING OFFIGER OR DIHECTOR Date Daytima Phons #




