UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am g
DOCUMENT # 459382 Secretary of State
1. Entity Name 03-12-2003 90122 036 ***150.00
SANDS PRODUCTS, INC.

Principal Place of Business Mailing Address
321 E GEORGIA AVE FC BOX 300933
LONGWOOD FL 32750 . FERN PARK FL 32730-0333
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE N —
Zip Country an Country 5. Cerificate of Status Desired O $8.75 Additional
— — —— Fee Required _______|
B "7 76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS’ LARRY Street Address {P.O. Box Number is Not Acceptable)
2050 HONTOON ROAD
DELAND FL 32720
City FL Zip Codea
8. The above named entity subrfits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE .
Signature, typed or prinledl name of registered agenl and tit'a if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
h . FILE NOW!! FEE IS $150.00 . o
, - After May 1,2003 Fee will be $550.00 S Flaction Campaion Fnancing $5.00 mMay Be
- L rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P : O Delele TITLE O change [T Addition g
NAME SANDS, LARRY NAME =S
streer aporess | 2050 HONTOON ROAD STREET ADDAESS 3
orv-sr-zp | DELAND FL CITY -§T-21P : <
TILE v [ Delete TITLE (] Change ] Addition %
 NAME SANDS, KIMBERLY NAME ‘
 STREET ADDRESS 760 WHITE STR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-ST-2P
mie ST - T rele THILE - ' O Crange L Addition |
HAE ROBERTSON, IRECE NAME
stReeT ADDRESS | 2160 SUNDERLAND ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-ZIP
TTLE [ Delete TLE [ Change [ Acdition
NAMF NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-ST-2IP
TITLE ] Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-5T-2IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21F

12. | hereby cerlify thal the information supplied with this filing dees not qualify for the exemption staled in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or 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 10 or Block 11 if
changed, or on &n atiachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OHf PRINTED NAME OF SIGNING OFFIiER OR DIRECTOR
R~ —. 1 1

Daytime Phone #




