FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # Apr 17,2002 8:00 am
1. Enty Name V24425 ecretary of State
SANHAYDAN, INC. 04-17-2002 90071 029 ***150.00
Frincipal Place of Businass Mailing Address
101 N WOODLAND BLVD. 101 N WOODLAND BLVD.
STE 2124 8TE 214
DELAND FL 32720 DELAND FL 32720
: - IR RR MR
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3124101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- -~ | . - -m=s - 7.-Name'and Address of New Registered Agent N
Name
BAUMGAHTNER' ROGER B Street Address (P.0. Box Number is Not Acceptable)‘
101 N WOODLAND BLVD.
STE 600
DELAND FL 32720 City FL | 7o 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 Floricia,

SIGNATURE
Signature, typed or printec name of regisigred agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is%ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EIEC"O” Campalgn F'“anc'”g $5.00 may Be
e . rust Fund Contribution. {0 Added to Fees
(See criteria on baC?‘J O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND EyCTOHS IN 11
TITLE S 1 Delete TMLE # Change [ Addition
NAME SANDS, LARRY ESQ ' NAME ) o
STREETACDRESS | 339 W. NEW YORK AVE. STREET ADGRESS P ©. ?) oK Zo . 321 3"
arv-sizp | DELAND FL 32720 avse . IORAYenp Beach Hovidg
e P , (7 Detete | e ™Phange [ Addition
NAME DANNALS, GEORGE C NAME -
STREETADDRESS | 24 N. OﬁANGE streeT aooness | S/ b £Lobek Qouf +
CiTY-ST-21P DELAND FL 32720 ’ CITY-ST-2IP Delpnrnd s Horv das 329 L‘-}
T D - 7 Delete mie hange [ Addition
WME. .| -HAYES,SHELDONW - - - - - = - e PMAME el s eSS
steeraoress | 103 COUNTER CLUB DR. sweeraoress | /@3 Levntey Clvb DL
CITY-ST-2F DELAND FL 32724 CITY-ST-2IP DeiAand, ‘7—/0 ride 3272Y
TITLE T [ Gelete 1IMLE ‘ [ change [ Addition
N BAUMSARTNER, ROGER B [| e
STREEF ADDRESS | 2300 PIN OAK DR STREET ADDRESS
CITY-ST-ZIF DELAND FL 32720 CITY-ST-2IP
TITLE I oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2tP CITY-ST-2P
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment will-gn address, with all ather like empowereg.
G \Jéu - R
SIGNATURE; 3 /% AN G it y/g So2 SEE- 77128 S
d : 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-, minn

CR2E034 (9/01)



