|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # V06731 ecretary of State

1. Entity Name

SAND DOLLAR CRUISES, INC. 04-22-2002 90340 024 ***150.00
Principal Place of Business Mailing Address
M AND M MARINE 5938 GREY FOX RUN
18901 SAN CARLOS BLVD FT MYERS FL 33812
FT MYERS BEACH FL 33331 us
- R
2. Principal 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 Applied For
65'03145 13 MNot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mmes s memma s s e - o NAMe L L
HAND, ROBERT G. Street Address (P.O. Box Number is Not Acceptable}
5998 GREY FOX RUN
FT MYERS FL 33912
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 registered agent and titla it appiicable. (NOTE: Ragisterad Agent signatura requirad whan reinstating} CATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
3 on C Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 eron ampalgn nancing $5.00 May Be
gre ! ' Trust Fund Contribution. | Added to Feas
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD = Dslata TITLE [d Change [ Addition
Nawe HAND, ROBERT G. NAME
STREET ADORESS | 5998 GREY. FOX RUN STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-5T1-2IP
e VD ¥ [ Delete 13 O Changz [ Addion
N WALKER, CHARLES J. e
STREET ADDRESS | 59098 GREY FOX RUN STREET ADDRESS
CIY-ST-ZP FT MYERS FL CITY-ST-2IP
TITLE STD [ pelete TITLE [ Change  [T) Addition
NAME- | WIEGMANN, LARRAINE . : . . NANE . , _ — . .
STREET ADDRESS 5998 GREY Fox RUN ’ STREET ADDRESS
CITY-S1-2iP FT. MYERS FL CITY-ST-21P
TIMLE 3 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L o [ Delete TILE [l Change [ Addition
NAME . o o NAME
STREET ADDRESS |~ ’ . STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re rue and #Courate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trysies PR execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment j er like empowared. ('?y/)
as K HoBECTE I g arp /4/?1.‘/ f-02.  499-lcz e

?GNAT RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Dals Daytime Phone #

?

CR2E034 {9/01)




