2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06731
1. Entity Name

SAND DOLLAR CRUISES, INC.

Principal Place of Business
M AND M MARINE

18901 SAN CARLOS BLVD
FT MYERS BEACH FL 33831 us

5998

Mailing Address

GREY FOX RUN

FT MYERS FL 33912

2. Principa! Place of Busmess

Grey Fox

us
Kun

3. Mailing Addrass

“Suite, Apt. #, etc ¥

Suite, Apt. #, elc.

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90160 048 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

Applied For

State City & State 4. FE| Number
R?i V -et’S . 650314513 Not Applicatie
u Zi Countr .
my " untry 5. Certificate of Status Desired 0O $8'75 ﬁsddltlonal
3 8 / -2 'e—e ’ Fee Required
. - -6, Name and Address of Current Registered Agent™ =" 55 ===~ == === 7, Name and Address of New Registered Agent - -~ - - .-
Name

HAND, ROBERT G.
5998 GREY FOX RUN
FT MYERS FL 33912

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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pgimsd namea of registerad agent and litle i appl

licable

(NOTE: Registered Agant signaturs requirag whan reinstating)

DATE

CR2E034 (10/02)

8, ) FILE NOWI FEE IS $150.00 ] ~
[ (e T m._._s_-« S gl s ' . - -8, -Election-Campaign-Financin
Aﬂer May 1,2003 Fes will be $550. Ol] { Trust*l(-jznd Cciwtr?bunon. o fdsdgl({oh;:isa =
Make Check Payable to Florida Department of State | ;
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [ change [ Addition
NAME HAND, ROBERT G. NAME
sTreeT apoaEss | 5998 GREY FOX RUN STREET ADDRESS
crv-st-ze | FF MYERS FL CITY-ST-2IP
TmE VD 3 Delete TmeE [ Change [ Additicn
NAME WALKER, CHARLES J. NAME
STREET ADDRESS | 5998 GREY FOX RUN STREET ADDRESS
CITY-ST-20P FT MYERS FL CITY-ST-2IP
TITLE B 11 0 T e et e td ol 11 =1 "R Ll (111 el Mt e it e - =S Ghange [ Addition
NAME WIEGMANN, LARRAINE NAME
STREET ADDRESS | 5008 GREY FOX RUN STREET ADDRESS
CITY-ST-21P FT. MYERS EL CATY-ST- 1P ‘
TITLE [ Delete TMLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

!\V S096150

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporaticn or the receiver ar {rust
changed, or on an attachrment

, with all other like empowered.

B )

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A3G-4/0F- 1626

Vsmu.\iungknnwpsn OR an'rED NAME OF SIGMING OFFICER OR DIRECTOR

/I se:l €-03

Date

Daytime Phone #




