)
2003 FOR PROFIT CORPORATION FILED 3
. 4
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :
DOCUMENT # S03989 ecretary of State
.‘
1. Entity Name 04-25-2003 90207 010 ***150.00
SANDCASTLES, INC, OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Addrass
401 WEXFORD WAY 401 WEXFORD WAY 11U 1 q usl
EASLEY SC 29642-8%1 EASLEY SC 296428361
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 8061 Applied For
21 Not Applicable .
Zip Country Zip Country 5. Carmlcaie of Status Desired O $8.75 Addiional ;
- . . e e . e e . . .Fee Reqmred =
. 6. Name and Address of Current Heg[stered Agent 7. Name and Address of New Reglstered Agent /
/ Name ~
KELLER, PAMELA D P ' Po? 248 —
(o ,.r W, W\GUU.J'VL tw_e__suee[ Address (P.O. Box Number is Nat Acceptable
SUTE-#2~ Se ll2 L < tp\_ 5
- b i
PUNTA GORDA FL 33850 oy ( e
L
Ynds Jpda P37 50
8. The above named entity submns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’
- 9. Election Campaign Financin
o After May 1,2003 Fee will be $550.00 TrustIFund c;l:?buticlm " fi@%?uﬁiif °
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Clchange [ Addition | &
HAME HENDRICKS, MIRIAM NAME =3
streeT anoness | 401 WEXFORD WAY STREET ADDRESS 3
crv-si-ze | EASLEY SC 29642 CITY-ST-2IP =
: o
TITLE ) Delete TILE {77 change [T Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
e - O petee . e~ T ) T T U D) Change T [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachment withgan address with all gier like empowsred. i&
P ,
SIGNATURE: __~ JU/\¢ o K M%M:Ck( %/ 7y 855-5055
shumf.me ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




