2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098544 Apr 19,2000 8:00 am

1. Entity Name ’ ecretal’y Of State

[}
SANDY'S DREAM, INC. 04-19-2000 90079 015 ***150.00
Principal Place of Business Mailing Address
*7” SOUTH BLYD ' 602 SOUTH BLVD e v amvww
iAMPa FL 33606 TAMPA FL 33606-2630

[T

|

2. Principal Place of Business 3. Mailing Address

T 2 o <z | I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymoer Applied For
& O FL LA Kﬁo F L— ;?’“ 3@0 74"['5 Mot Applicable
Zip ountry Zip ountry . . $3_75 Additional
53 11 l pl NELLA’.‘.) 33 1 r] 1 HJEU—-As §. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ____ —
e e . e ~—=="" - |"Name - T
STULLs RJ . Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BLVD
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE' Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fLIir\gprequirementQ;nd elects toydo 50, ° After MAY 1, 2000 Fee willsbe $550.00 10 ?ecnon Campangn Financing $5.00 wmay Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE 4 / b M Thange [ Addition
HAME DAMICO, RON NAME
seer AboRess | §02 SOUTH BLVD sweerovress | /501 WAKE Ave SE
orv-si-2¢ | TAMPA FL 33608 ov-stze | JARRO  Fl. 33171
TILE [ Delete TME v [ Change  [=AAddition
NAME NAME DAMico, ﬂl&\-\ﬂ () '
STREET ADDRESS sTREET ADURESs | /501 - AAKE AVE SE
CITY-ST-ZIP CITY-5T-7P hARGLD Fu 33711
1HLE ) Detete N R v - [ Change 7 Addition
NAME NAME HuBMHES, My ke -
STREET ADDRESS sweeTaooress | /601 LAWE AVE SE
CITY-ST-21P CITY-§7-2P LA R LD FL. 33111
TITLE T Delete TITLE [JChange  [AAddition
NAME NAME ﬂ L, Prn. L~
STREET ADDRESS sTReEETADDRESS | 4501 WARE pue 4E
CITY-ST-2IP ' CITY-ST-2IP JARLD FL 3311
TITLE Iete TITLE ) 3 change (= Addition
NAME ek HAME ARSERNAUNT SHENA ’
STREET ADDRESS smeETaonRess | /501 hAKE AoE sE
CITY-5T-2IP CITY-ST-21P RARInO r:L_ 3 31’1 l
TILE [T pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-719 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execu ¥ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgser®with ylLather like'el ? ]
- S EE Yy /% oA ik P .
SIGNATURE: RN Y, /LA Ty VR NN, Lrl ’3 00 800/8}\( -3 \H

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {9/99)



