FILED

2002 UNIFORM BUSINESS REPORT {UBR) Feb 24. 2002 8:00 am

DOCUMENT # 459382
1. Entity Name Secretal ’f Of State
SANDS PRODUCTS, INC. 02-24-2002 90042 041 ***150.00
Principal Place of Business Mailing Address
321 E GEORGIA AVE PO BOX 300933
LONGWOOD FL 32750 FERN PARK FL 32730-0933
. . O O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicans
Zip Country 2P Country 5. Centificate of Status Desired O $8'75 Additional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ETrTT T B Narme — e m———TmT e e T - R
SANDS, LARRY Street Address (P.O. Box Number is Not Acceptable)
2050 HONTOON ROAD

DELAND FL 32720

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 Fiorida.

SIGNATURE
Signatura, Typad or printed name of registered agent and Litle it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. 1hisfslzprp?;atpn :: el‘;giblde l? sa{tls;fyéts intangible A FILE NOW!!EE I::EE IS.H$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax ”n,g:‘ . quirement and elects o do so. fter May 1, 200‘:‘ ee will be $550.0 Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE . P [ petete TITLE [J Change (] Addition
NAME SANDS, LARRY NAME
STREET ADDRESS | 2050 HONTOON ROAD STREET ADDRESS
CITY-5T-2IP DELAND FL CITY-ST-2tP
TITLE Vv [ pelete TITLE [l change [ Addition
NawE SANDS, KIMBERLY NAME
STREET ACDRESS | 760 WHITE STR STREET ADDRESS
CHy-ST-2IP DAYTONA BCH FL CiTy-S1-2IP
|- -IBLE .- J 8T . - [=] Delste TITLE - 7 Change ] Addition
MAME ROBERTSON, IRECE HAME
STREET ADDRESS | 2160 SUNDERLAND ROAD STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY-ST-7IP
TITLE 7 belets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O nelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - O betete SME- L+, . . [OJchange [ Addition
NAME S NME L Bt b o
STREET ADDRESS STREET.ADDRESS,
CITY-ST-2P CITY-ST-2IP

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 repert is true and acourale and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
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 11 or Block 12 if

changed, or cn an attachment with an ad\dl’;yuith all other like empowerad. A
9-? & | “f 0 ) F . 3 T 6T fEdy, . 4 ‘y '/
SIGNATURE: 025154 kD R JGAD.  Hp7.339-73Y9
‘ SIGNATURE AND TYPED OR MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
2 £ n g -

- fr— Sl g

~ mmamn

CR2E034 (9/01)




