FILED

‘2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # N U= Secretary of State

1. Entity Name 05-23-2001 91183 010 ****51 .25

THE SANDS FAMILY FOUNDATICN

Principat Place of Business Mailing Address
365 OAKVIEW DRIVE 365 QOAKVIEW DRIVE 5008999
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 : 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0233633 Not Applicable
& Country & Country 5. Certificate of Status Desired  [_] fg'ggi‘ifgg""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aaent
Name
IRVING SANDS Street Address (P.C. Box Number is Not Acceptabie)
365 OAKVIEW DRIVE '
DELRAY BEACH, FL 33445 - -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changi g its registered office or registerad agent, or both, in the state of Florida.

CR2EQ37 (11/00)

SIGNATURE
Signature, tyced or printed name of registered agent and title if applicat le. {NCTE: Registerad Agent signature required when reinstating) DATE
SRR N e S
{FILE:NO 8. Election Gampaig 1 Financing $5.00 May Be %g Make Check Payable to »;%ir-_ 3
EE1S/$61:25' Trust Fund Contri suticn. Added to Fees ;a; ;Depanment of States i
‘;.:;;‘%@xéﬁﬁ@ E e W ié%; B
OFF!CERS AND DI RECTORS 11. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS N 10
D [ ] Detete TIME D Change D Addition
SANDS, IRVING NAME
STREETADDRESS (365 QAKVIEW DRIVE STREET ADDRESS
crv-st-2f IDELRAY BEACH, FL, 33445 CITY - 5T-2P
TITLE D I] Dekete TITLE [ Change [} Additon
NAME SANDS, HARRIETT NAME
STREETADDRESS (365 OAKVIEW DRIVE STREET ADDRESS
crv-st-ar |\DELRAY BEACH, FIL 33445 Cry-ST-2IP
TITLE D - [} Delte TIME L (] Charge [} Addiion
NAME SANDS, RICHARD M. -~ ~~ - NAME R T ’ ’
STREETADORESS [ 377 BEVERLY RD STREET ADDRESS
crv-st-ar |ARLINGTON, MA (02174 Oty - 57-2P
TIME D D Delete TITLE [:] Change [:] Addition
NAME SANDS, DAVID E. RAME
STREETADDRESS (2425 MEDINZA ROAD STREET ADDRESS
CITY - ST. 2P MEDINA, OH 44256 CITY - 5T- 7P
TITLE D [ beete TITLE E] Change [ | Additan
NAME BOBER, STANLEY M. NAME
STREETADORESS 1411 WOLF LEDGES #400 STREET ADDRESS
CITY - ST-2IP AKRCN, OH 4311 CITY -ST-ZIP
TITLE D D Delete TITLE . D Change D Addition
NAME SANDS,- DONALD A. NAWE
sTREeTAaDORESS | THE HIGHLANDS STREET ADDRESS
crv-st-zf JSEATTLE, WA $8177-5002 Clvy - ST- 2P

12. | hereby certify that the information supplied with this fi filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or suppleme af report is true and accu ate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporatior or the rec o trustee empowered ko execl te this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 10 or Bleck 11 if changed, or on an chment with an addresg, wi ke empowered.

SIGNATURE:

SIGN}Uﬁ%D TYPED 9( PRINTED NAMIE/OF SIGN NG OFFICER OR DIRECTOR Date Daytime Phone #
STF FL323B0F 1 7/ /




