2002 UNIFORM BUSINESS REPORT (UBR) Mar HF 12[6%]2)&00 am

DOCUMENT #  P99000101718 Secretary of State

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as it made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other lilge empowered.

N Bobbes Fo M Hew DALY/ LN (5(‘.1) §48-2591

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR DAe 4" Daylime Phone #

SIGNATURE:

1. Entity Name 2
<
SAND DUNES SHORES REALTY, INC. 03-11-2002 90027 020 ***158.75
Princinal Place of Business Mailing Address
165 OCEAN AVE. 165 OCEAN AVE.
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
Suite, Ant. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0963503 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ﬂ $8.75 Additional
S SRS SR PR ) R, ___ /N FeeRequired ____ | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M".LER, BARBARA F Strest Address (P.C. Box Number is Mot Acceptable)
12098 ALT A1A #F8
PALM BEACH GARDENS FL 33410
City FL Zip 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
Signature. typed or printed namae of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. This corporation i‘s‘éligiple‘tc_)‘ salisfy its Intangible FILE NOW!t! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:l:r%agg;fgul;gﬁmmg O fi"gﬂo"gzgse
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘[J Detete s (3 change [ Addition | S
NANE WILSON, PAULA R HAME &
staect ApoRsss | 108 CLAREMONT LANE, APT #4 STREET ADDRESS 3
oITY-5T-20 PALM BEACH SHORES FL 33404 CITY-S1-2IP r
TITLE VP [ Delete TITLE [Ochange [ Addition 5
NAME WILSON, PAULA R NAME
streeT ADDREss | 08 CLAREMONT LANE APT #4 STREET ADDRESS
CITY-ST-2iP PALM BEACH SHORES FL 3304 - - ———== - s OiY-gfizpmes]. - - oz s [
TMLE S ] Detete TITLE [J change  [J Addition
NAME WILSON, PAULA R HAME
streer aoDress | 108 CLAREMONT LANE APT-4 STREET ADDRESS
CITY-§7-2F PALM BEACH SHORES FL 33404 CITY-51-2PP
TITLE T [ Delete TITLE [ change [ Addilion
NAME WILSON, PAULA R HAME
streer aooress | 108 CLAREMONT LANE APT-4 STREET ADDRESS
ony-st-z¢ | PALM BEACH SHORES FL 33404 OITY-$T- 7P
TITLE D O Delete I TIMLE [0 change [ Addition
NAME WILSON, PAULA R HAME
streer ADDREss | 108 CLAREMONT LANE APT4 STREET ADDRESS
orv-si-zp | PALM BEACH SHORES FL 33404 CITY-ST-21P
TITLE D 1 Delete TITLE (O change [ Addition
NAME MURRAY, MIKI § L - NAME
streer Aooness | 605 6TH LANE - STREET ADDRESS
arv-st-zp | PALM BEACH GARDENS FL 33418 CITY-ST-ZPP



