2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078314

1. Entity Name

SANDRA T, INC.

Principal Place of Business

241 BRADLEY PLACE
PALM BEACH FL 33480

Mailing Address

241 BRADLEY PLACE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90045 040 ***150.00

A4 AW UYy

I

DO NCOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 09 Applied For
49456 Not Applicable
7 - —~
P Country Zip Country 5. Ceriificale of Status Desited ~ []  $8-79 Additional
— Fee Required
s - T=—ef . Mame and Address of Current Registerad Agent~. ——- . i__ 7~Name and Address of New Registered Agent— -—
Name

CHAUNCEY, HARRISON K JR.
241 BRADLEY PLACE
PALM BEACH FL 33480

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

City

FL rZip Code

8. 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

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

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so0.
{See criteria on back) (]

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

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

Tme D O Delete TLE [ Change [ Addition
NAME KAUPE, SANDRA T NAME

sTREeT ADDRESS | 241 BRADLEY PLACE SIREET ADDRESS

crv-s-zP | PALM BEACH FL 33480 CITY-5T-2IP

TITLE DS 3 pelete ML Clcrange [ Addition
RAME CHAUNCEY, HARRISON K JR. NAME

streer ADREss | 247 BRADLEY PLACE STREET ADDRESS

CITY-$1-7P PALM BEACH FL 33480 CiTY-ST-ZiP

TTLE. i rerm =i g meme = L1 Delpte - SRaTITLE o o e e e - — ("l Change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ pelete TILE [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete HTLE ] Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-7IP CITY-5T-2IP

TITLE 1 Delete TITLE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

powared.
ison K. Chauncey, Jr. 2/1/01 561-833-3001
JGNING OFFICER OR DIRECTOR Date Daytime Phone #

¢
8

CR2E034 (10/00)



