2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000042017

1. Entity Narne

K & B SAND LAKE THREE, INC.

Principal Place of Busingss Mailing Address

5401 KIRKMAN RD. STE. 725

ORLANDO FL 32818 ORLANDO FL 32619

5401 KIRKMAN RD. STE. 725

FILED g
May 02, 2001 8:00 am °
Secretary of State

05-02-2001 90106 039 ***150.00

.

AY

L I

2, Principal Place of Business 3. Mailing Address
572¢ Matore Rjud 5132 Matoe Blvd
Uite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
uide LoI Swide 6ol
City & State City & State 4. FEl Number Applied For
rlando FL Orlandp FUL 59- 24 9% 1) Not Applicable
Zip Country Zip Country - i $3_75 Additional
A3 } q l 1 f 3 281 ? u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHATIB, RASHID A
5401 KIRKMAN RD, STE. 725
ORLANDO FL 32819

Street Address (P.O. Box NMumber is Not Acceptable)

City

5728 MAJOR BLVD.‘,“STE. 601

R FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistated Agent signatura required when reinstating)

DATE

9. This corporaticn is efigible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 "

TITLE D [0 Delete TITLE PO ange [ Addtion | 8

NAME KHATID, RASHID A NAME S

stheer acoRess | 5401 KIRKMAN RD, STE. 725 STREET ADDHESS 5728 MAJOR BLVD., STE, 601 3

ov-s-2p | ORLANDO FL 32819 oITy-s1-2P ORLANDO FL 32819 S
[

TITLE [ elete TILE v PO [ Change  [tGition o

NAME NAME Bo'id’ Scot

STREET ADDRESS smeeranness | 530fa " FAy woo d Court

CITY-ST-7IP CITY-ST-2P Oriande FL. 328219

ME 1 Detete TILE sTD Rl il 2 3 Change  [sAGition

NAME NAME Hocdge, Kem At .

STREET ADDRESS STREETADDRESS | §3 3 % YNATOR: Bivd Ste ol

CITY-ST-2P CiTY-§T-21P Oriordo F. 32817

TLE 1 Delete TITLE 0 . [ Change  [adeefiition

NAME NAME Khouri, 2ahi i/ J Sie wo?

STREET ADDRESS sresranoness | S 728 yvaToR Alv e oo

CITY - §1-7F a5 | Oelande FL 33879

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7p CITY-S1-2P

TITLE [ Detete TIME [ Change [ Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supp'emental report 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 trustes empowared 1o éxecute this report as re
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: 2. g —

ashi A ha

Crec<ide e

ired by Chjater 07, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

Yo for Chem3SY- 2300

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Date

Daytime Phone #




