1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLE P [ Delete TIME , (1 Change  [PRaddition Py

we | CHILDS, SUSAN e jchol s L ABARDEEA o s

staeer apoaess | 7568 CAMING LAKES CIRCLE STREETAODRESS | f ¢ [ #] Ne. 84 yehoR £~ —~R 4334 §

crv-stze | BOCA RATON FL 33486 CTY-ST-2P NMiaMmi Beﬂo{{ FL- 33/3a. Ig\:‘J

TINE VP O elete TLE [JChange [T Addition | G

NAME LABARBERA, JOANNE NAME

street Aporess | 4 EMERSON ROAD STREET ADDRESS

CHTY-5T-2P NORTH BRUNSWICK NJ 08902 cITY-§7-2P

TTLE [ delete TITLE [ Change [ Addition
T[=NAME~= - vz mmermm e — s w= - —— e o mEm e e SNAME -7 s e s IR W T ARy —_— — = = -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2PP CITY-ST-2IP

THLE 1 pelete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-57-2P

]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANDY SILVER, INC.

S02441

Principal Placa of Business

" 2668 FOREST HILL BLVD

STE 106
W. PALM BCH FL 33408

Mailing Address

2669 FOREST HILL BLVD
STE 108

W. PALM BCH FL 33406
us

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90073 040 ***150.00

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
217172 Not Applicable
Zip Country Zip Country $8.75 Additional

|

! " ; .
S. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

P ——

CHILDS, SUSAN
756 CAMINO LKS CIR
BOCA'.HATON FL 33486

T e e R el fan

_-Name,~g e el i R A -
Street Address (P.O. Box Number is Not Acceptable) _
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed nama of registered agent and titls i applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Department of State

L

13. | hereby certify that the information supplied witjs
indicated on this report or supplemental repol
of the corporation or the receiver or trustee o
changed, or on an attachment with an addrfeg,

SIGNATURE: \ T

the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the infermation
d that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d.

g i

L ¥
PED OR PRINTED MA|

5 é %}_J %W—j’o¢7

ME-BFSIGNING OFFICER OR DIRECTOR )ﬁte Daytime Prona #




