_ \ FILED o
2002 UNIFORM BUSINESS REPORT (UBR) . R
DOCUMENT#  POO000045025 Apr 17,2002 8:00 am 2
vl ecretary of State >
SANDS ENTERPRISES, INC. 04-17-2002 90120 002 ***150.00
/
Principal Place of Business Mailing Address
{650 S. BANANA RIVER DR. 1650 $. BANANA RIVER DR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
24%“%“’3' Face Ofius. oy 3.25‘%&%!‘“95 ; H"n"‘ m ||”|||m “m ||||| Ill" “ll'lll'l ||l|| |I“|l|||m" ml
Suite, Apl. #, etc. Suite, Apl. #, etd. DO NQOT WRITE IN THIS SPACE
ity & State ity & State 4, FEl Number Applied For
(\,ét%& { F:L & O/Q& FL@ 593645716 Not Applicable
5/‘ : ‘l2__ Pl ZfB‘z,q S22 |- |-5. Certificate of Status Desired [ $8-75 Additional
1 CLS’ T - ’ ‘L P f‘Q)‘V 1 . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS' TAMI Street Address (P.O. Box Number is Not Acceptable)
1650 S. BANANA RIVER DR.
MERRITT ISLAND FL 32952 '
City FL Zip Code
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
Signature, typed or printed name of ragistared agent and titla if applicadple. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10.<ErectionC N e g i g e | <
- —_Tax filing.requirement-and-elects-to'do so.~ - —=|*— ““After Ma‘vfﬂooz’ Faewillbe $55(} 00" 0: Trizzlizri:daggrilr?;uti:‘:ncmg 0 fcigj(?o'\g?;see
{See criteria on back) W Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 *
TITEE PO O Delete TMLE O Crange [ Addition | S»
NAME SANDS, TAMI NAME 3
sTReeT ADORESS | 1650 S BANANA RIVER DR STREET ADDRESS §
cIvY-§1-21P MERRITT ISLAND FL 32952 GHTY-ST-2IP o
: ©c
e 3 Delete TTLE oFRcer O] Change WAddmon o
HAME NAME David N. Scumd%
STREET ADDRESS staeET ApDfEss | 1LG0 S. Bounauno et Dy
CITY-ST-2IP CITY -5T-2P Moreee (8- , FL Z2952
| -Tnee - : ~ [ Detete =~ | 7MLE - Qmu.f" [ Change MAdditJon -
HAME NAME P\cué A
STREET ADDRESS st ADDRess | 7215 Brooks e
CITY-5T-2IP orv-si-ze [Indw oXlonie ; FL 3 ZAa03
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST- 2P
THLE [ Dpelete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute thissgport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, V\;‘It all other like empowpred. _
o A . , _
SIGNATURE: STV 2 CAL L RIED ? /0 2 ‘463 22]4
SrGNATl{R )ﬂo TYPED OR phenfeu NAME OF sncmna OFFICER OR DIRECTOR Dale Daytime Phone #



