"25060 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 584645 | e ot St

: SAND BOX BULLDOZING, INC. 02-07-2000 90014 028 ***150.00
Principal Place of Business Mailing Address

16501 SW 62 ST 16901 SW 62 ST

FT LAUDERDALE FL 3333t FT LAUCERDALE FL 33331-1756

710773

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"029“)98
Zp Country Zp Country "5, Cerlificate of Status Desired  [J 30+ 75 Add""’”a'
’ Fee Required
—==————— @~ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' MATTHEW Streel Address (P.C. Box Number is Not Acceptable)
16901 SW 62 ST
FT LAUDERDALE FL 33331
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 name of ragistared agent and utle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This Eurporat19n is eligible to satisfy its Intangible ) FILE NOWi!! FEE |5‘f $150.00 10. Election Campaign Financing $5.00 oy
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to T .
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TITLE O Change [C°
NAME ROBERTS, MATTHEW NAME
STREETADDRESS | 16901 SW 62 ST STREET ADDRESS
CITY-S$T-2P FT LAUDERDALE FL 33331 CITY-81-21P
TME [ Delete TITLE Change [
NAME NAME
STREET ADDRESS i STREET ADDAESS
GITY-ST-21p =7 =~ = T e e Caa . o CITY-ST-2IP
TITLE {7 Delete TITLE o e [Jchange [
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-3T-ZIF CITY-87-ZiF
TILE [ Detete TITLE Cchange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Cdchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF |+
TNLE C] Datete me Lsla)e (1 Change {1
NAME NAME, D020 I)
STREET ADDRESS STREEY doheEds: [
CiTY-8T-2iP * QY502
13, | hereby certify that the information supplied with this filing does not qualify for the exém;)t' et ‘irtLSe‘cnon 112.07(3)(i), Florida Statutes. | further certify that tho "
indicated on this report or supplemental report is true and accurate and that my signatu 3lhave the same legal effect as if made under oath; that | am an officer or -

of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 ar B?ock
changed, ar on an attachment with an address, with ali ather like empowerad. v

SIGNATURE: Ve il i afgp  V5vasigzs

SAENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR 4 Ghte Daytma Phons #




