13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centity that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE , A .
: 5 EFIGER OR DIRECTOR Date Daytima Phone #

- FILED :
2001 UNIFORM BUSINESS REPORT (UBR) g
L ]
DOCUMENT # PO0000089126 Msa" 29{ 200%%}02 am -
1. Entity Narme ecretary o ate
A]_L SANDS THUCK]NG ||, |Nc 03-29-2001 91014 015 ***150.00
Principal Place of Business Mailing Address
1973 SW 70TH WAY 1973 SW 70TH WAY 538837
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(05 | 0140546 Not Appiicable
Zi i ’ it
° Country Zip Country 5. Certificate of Status Desired J $8.75 Addltional
Fee Required
- -. . 6. Name and Address of Current Registered Agent . __ R F _».7. Name and Address of New Registered Agent. _ — ——
Name
L}
O'KEEFE, TRACY ANN Street Address (P.O. Box Number is Not Acceptable)
1973 SW 70TH WAY :
NORTH LAUDERDALE FL 33068
City F L Zip Code
B. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of regisiered agent and tite if applicable. {NCTE: Registerad Agent signatura required when rainstating) DATE
. e e . i . )
 Tox ling oqurement md st 0 G050, - Atior MaY 5,2001 Foo wil pa $5sboo | 10 Hecton Campan Fancig $5.00 May Ee
ing requirement and ele: - er ” w \ Trys! Fund Contribution. 00 Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD [ Delete e O change (7 Addition |
NAME O'KEEFE, TRACY ANN HAME 2
STREET ADDRESS | 1973 SW 70TH WAY . STREET ADDRESS 3
CITY-ST-2IP CITY-5T-21P 2
NORTH LAUDERDALE F| 33088 __|d
TITLE 7 Delete TILE Clchangs 1 Addition 6
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Smese= o T ST - o= - [pese—— —f e - - e e e e o exl)-Change— [ Addition |.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE [ Deicte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21f
TIE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TIILE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




