2001 UNIFORM BUSINESS 'REP’OIRT’iUBH)

1. Entity Name

SANDS ENTERPRISES, INC.

TDOCUMENT # PO0000049025

Principal Place of Business

1650 S. BANANA RIVER DR.
MERRITT ISLAND FL 32852

Malling Address

1650 5. BANANA RIVER OR.
MERRITT ISLAND FL 32052

2. Principal Placa ol Business

3. Mailing Adaress

514/

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-14-2001 90244 044 ***150.00

48449

TATN

R
G

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEt Number (-, L} Applied For
L. . e ) 59- 313 ) 5’” (ﬂ . Not Applicable
i g Tl .
Zp Country zp Country 8. Certilicate of Stalus Desired d $8.75 Additignal
Fee Required
6. Name and Address of Curront Reglsiered Agent 7. Name and Address of New Registored Agant
. R Nams o - o B
SANDS, TAM! .
. Streal Address (P.O. Box Number is Not Acceptable)
1650 S. BANANA RIVER DR.
MERRITT ISLAND FL 32052
City FL | Zip Code
8. The abova named entity submits this statement fos the purposs of changing its re gistered office or registersd agent, o both, in the State of Florida.
SIGNATURE . -
Signature. typed of privied name of registered agent and title if eppicsbe. [NOTE: | agisterad Ag4rm signature 1equired whan reinElating) DATE
. 9. This corporation is efigible to satisty its Intangible FILE NOW"'_ FEE IS $150.00 10, Elaction Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do 50, After MAY 1, 200" Fea will be $550.00 Trust Fund Contribution. Added 10 Fess
(See crileria on back) Make Check Payablc to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TC OFFICERS AND D/RECTORS IN 11 _
g . ™ o
me T Sands Presidont fony ic@iosée e Ovwe i |
ot MBSO 5. Panama A O ot =
STREET ADDRESS d o ~  STAEET ADDRESS 3
CAY-ST-2P hagaad H- kb “o 32952 CITY-ST- 0P a
e ) celete e [ Ol cunge L adciton | &
RAME RAME :
SRETADRESS | o~ . . . || STREET ADORESS : " . ‘
E:‘!T-Y--S‘I-—ili'- g S T R o b Y et en L g T 2 - "CII'Y-ST-ZIP. Cm T e i o - am e - - o B m e et a |
TIRE [ Detete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS e L. - STREET ADDRESS _ — .- - - —_ .
CITY-S1-2IP C1Y-ST-2P
TITLE T netete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P .
TLE O oelers NNE [ change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CiTY-51-2P i CITY-81-3P
TINE O oeleta TTLE O change  [J Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P Ty -SI-21P
13, 1 hersby certify that the information supplied with this h’l‘lng does not qualiy for t @ exemption staled in Section 119.07{3)), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental 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 of Irustes empowered o exacute thig report as required by Chapter 607, Florida Statutes; and thal appears in Block 11 of Block 12 if
changad, of on an attachment with an address, with all other like empowarad. y ?32 l
SIGNATURE: e/ TAMIL SANDS A)I $53-22 ¥
NAME OF BIGNING OFEICER OR IRECTOR Dutd Daytme Phona # J




