2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
LAKE SAND, INC. Secretary of State
: 05-08-2000 90119 028 ***150.00
Principal Place of Business Mailing Address
440 ROYAL PALM WAY 440 ROYAL PALM WAY
SUITE 200 SUITE 20
PALM BCH FL 33480 PALM BCH FL 334504142 e L YU
us us
505 S. Flagler Drive 505 S. Flaqgler Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City 3 State ' City & State 4 FEINumoer g oygenan Applied Far
West Palm Beach, FL ‘West -Palm Beach, FL ‘ Not Apglicable
Zi Zi - o : .- . S - - .
P Country Ip Country 8. Certificate of Status Desired ] ?8';5 Ad%'m’"al
13401 OsA 33401 asa 86 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOPIN' L. FRANK Street Address (P.O. Box Number is Nat Acceptable)
440 ROYAL PALM WAY 505 S. Flagler Drive, Snite 300
SUITE 200
PALM BCH FL 33480 iy FL |2 Fove
. ¥Mest Palm Beach, 33401 |
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.
SIGNATIJRE
Signalure, typad or printad narna of registered agent and ttla i applicable. (NOTE: Registered Agesnt signature required whan reinsiating) : . DATE
. 1
9, This carporaticn is gligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. ?ectwon Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department ot State
11. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete ME [ Change [ Addition 3
NEME CHOPIN, L. FRANK NAME %
stResT anokess | 440 ROYAL PALM WAY, SUITE 200 SREETADDRESS | 505 S. Flagler Drive, Suite 300 2
CITY-§T-21P PALM BEACH FL CITY-57-2IP West Palm Beach, FL. 33401 §
TILE [ pelele TITLE [ ctange [ Addition | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P ) . - -f-orv-st-zp - | - T = s S TRTR T e T e e
HILE O oetete TLE O ctenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE o [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2iP
TILE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
THLE T pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
T gT e CITY-ST-21P
i3 1 I;ereby certify that the i Brmajs ©Xiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report gt sugplep and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr directar
af the corporation of the kecglvg cute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaciwiFA ¢ powera
. ST / (561 -
:'iLi!\!ATURE: * s 1He 7/’2?@ ) 655-9500
Sl Mgﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥4



