2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
1. Sty o . Secretary of State
ROBERT SANDS PROMOTIONS, INC. ' 03-01-2001 90006 043 ***150.00
Principal Place of Business Mailing Address
617 EAST COLONIAL DR. 617 EAST COLONIAL DR. S I
ORLANDO FL 32803 ORLANDQ FL 32603 JAvveuu
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WEITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1869271 Net Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:F;lbé::ls(_;r’ g‘gEgﬂ:AE DR Strect Address (P.C. Box Number is Mot Acceptable) B
ORLANDO FL 32803

City F L Zip Code

8. The above named entity subrnits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Sigraiure. typed or printed name of registered agert and titie f apolicable. INOTE: Registered Agent sgnelere required when roinstagag) LATE
; s elicible ; i m =
9. Tnis corporalion is eligible 1 satisfy its Intangible . FILE NOW!N! FEE I$ $150.00 10, Eiection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Fees
(See eriteria on back} ] Make Check Payable to Dapartment of Staie ' ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE Clchange  [J Addition
e SANDS,ROBERT NAHE
STREET ADDRESS 617 E COLON|AL DR'VE STRZET ADDRESS
CITY-5T-2iF ORLANDO FL LITY-ST-2IP
TITLE SD [ Delete TILE (1 chenge [ Addition
NAME SANDS, MARY NaME
STRECTADDRESS | §17 E COLONIAL DRIVE STREET ADDRESS
CITY-S7-21° ORLANDO FL CHTY-ST-23P
TIILE (3 Delete TITLE [ Crarge T Addien
MAME NihE
STREET ADDRESS STREET ASDRESS
CITY-5T-2IP CI3Y-31-4IP
TIE [ Dekete TITLE [ Change [T Additior
NAME MAME H
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-7iP
TITLE 1 Delete TITLE [ Charge [ Addition
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cly-S7-21P
TITLE [ Delete TITLE ] Change  [J Additinn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P L CITY-ST-7P
13. | hereby certify that the information supplied wit " does not gqualify for the exemnption stated in Section 118.07(3)1), Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae

Dagiens Prone &

Ropizer” Shuvs 2-5-0/ é‘)é‘/‘ﬂﬂl'é/«??‘

CR2E034 (10/00)



