2002 UNIFORM BUSINESS REPORT (UBR) FILED

L

May 08, 2002 8:00 am:

e Secretary of State
BEST SAND, INC. / 05-08-2002 90161 025 ***150.00
Principal Place cf Business Mailing Address
6342 NW BETH WAY e 6342 NW 66TH WAY
PARKLAND FL 33067 PARKLAND FL 33067
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
65%6%3 Not Applicable
i i C n ryi
Zp Country b ountry 5. Centificale of Status Desired O $B'75 Addlllonal
’ Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name ; F‘ .
=—FINA,-EMMEF == o oo = R e 547;%’57‘ A IMNA i
- i = Street Address (P.O. Box Number is Not Acceptable) o % inarla
6321 TURTLE RUN BLVD ~ 2305 S. . i31AVE
APT # 1021
I~ CORAL SPRINGS FL 33067 1§ p 4 EL | Zoce —
ICAMAR 3302 7
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.
SIGNATURE
Signatura, typed or printec name of registered agent and title if applicable. {NOTE: Registersd Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy | [ ! FEE X . .
B et o™ | Atier by 2002 reswilba Sssboo | 1% FerionComeanFrancing - $5.00 vy e
'areq : ¥ 1 : Trust Fund Contribution. O  Added o Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND QJREZTORS IN 11 -
TITLE PTS 3 Delete TITLE P—}-_S KChange ] Addition §
NANE FINA, EMMETT NAME FINA, EmmE #+ 2
sTreeT anpress (3621 TURTLE RUN BLVD # 1021 STREETADORESS | 2 3§ =5, v 13/ AVE 2
orv-st7e |CORAL SPRINGS FL 33067 a5 | ppropmer, £ 3302 7 &
TILE [ Gelete TME Cchange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP" =" [ . P l - B ory-srezp 2 fc 0 o o 7 e et et T -
TITLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TITLE : C pelete TIMLE : [OrChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [ Delete TITE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2IP
13. | hereby certify that the information supplied with thjs 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 report is tfie and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an oflicer or director
of the corporation or the receiver or iy g4l 10 execute this repor as required by Chapter 607, Florida Siatutes; angithat name appears in Block 11 or Block 12 it
changed, or on an attachmeniT3a | other like empowered.
22D RE Y/ S ppfog
SIGNATURE: /@glh =D 2/02 QI £ A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dﬂe Daytima Phane #




