A
LK)

2000 UNIFORM BUSINESS REPORT (Uél’l) o FILED

.

DOCUMENT # K08172 217 May 04, 2000 8:00 am

1. Entity Name

BEST SAND, INC. Secretary of State

05-04-2000 90145 043 ***150.00

Principal Place of Business Mailing Address
2000 GLADES RD STE 206 6342 NW 66TH WAY
BOCA RATON FL 33431 PARKLAND FL 33067-13t4
us
CALDMN, 0.y b Way ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ek Jao d 650056063 Not Applicable
Zip Country Zi Country n . $8.75 Additional
5. Cartificate of Status Desired - h
3_3 Oé 7 US /) jj oG 7 . Fee Required
B 6. Name and Address of Current Registered Agent - “7 7 7. Name and Address of New Registered Agent -
Narme .
FINA_Emme++
FINA, EMMETT Street Address (P.C. B??_Numt.)ﬁri‘s Not cceptaﬁei d
6853 N.W. 1 STREET 3621 +uetle Lun Ve
MARGATE FL 33063 )9}0"'#/0‘9 [
City - Zip Code
Copal SPEnes . FL | “%25¢ 7
its registered office or registered agent, or both, in the State of Florida.
{NOTE: Registerad Agant sign-alura required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Financin
Tax fiing requirement and slects ta do so. Atter MAY 1, 2000 Fee will be $550.00 - Election Carpaign francing - $5.00 May g
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TMLE PTS O Delete TITLE +S . 24 Ochenge [ Addition | &
NAME FINA, EMMETT NAME INA Emme &
a2/
stoeer sooness | 5853 NW. 1 STREET s | Bem 1 4otle Run blvd H/6Z 3
ore-ST2f ) WARGATE FL 33063 avsize | CoRal Lpemg S, FL. 33667 &
TITLE 3 Delete TITLE ¢ - [OcChange [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE - I Delete ‘T T e T -~ - - - --=[7Change -~{] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2I CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2iP
TITLE [ pelele TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TULE . [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 supplemsntal repart is 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

o .
SIGNATURE: 772 YApoe LY~ -0#30
Date Dayume Phone #

7 w1 1Ayl SN /
SIGNATURE AND TYPED OR PRINTED NAMETD




