FILED
2004 FOR RO T R ORATION Apr 26,2004 8:00 am

DOCUMENT # P03000137336 ecretary of State
1. Entity Name 04-26-2004 90576 031 ***150.00
SANDS INSTITUTE, INC.

Principal Place of Business Mailing Address

1123 CRESTWOOD BLV 1123 CRESTWOCQD BLVD

SUITED e SUTED

LAKE WORTH, FL 33560 LAKE WORTH, FL 33460

e CEE I S A A IR
5650 (O-Av. & E650 (OTH AV A

_Suite. pﬂ: #etc. : Suite, Apt. #, etc. 020?2004 Chg-P CR2E034 (10/03)
- ity & State iy & State 4. FEl Number Applied For
recr) acres Sregnacres EIN30-0217600 Not Applicable
Zj Count Zi " . i
B £ 4 é 3 F{or/y"laél 393 463 C?%’ r/ MQ_ 5. Cortiticate of Status Desired O ggqu;\f:ldﬁmat
~+ - - - § Name and Addreas of Cumrent Registered Agent- — -— : 7. Name and Addreas of New Registered Agent
Name
SANDS, RICARDO A. .
1 1123 CRESTWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
SUTE D VoL
{ AKE WORTH, FL. 33480 -
City FL | Zip Coda

8. The above named entity submits shis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatum, yped o grinied nama of regmiered agent and tie f sppicadle. (NQTE: i Agent # requined when DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee wlfl be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
nne s reefor ] Dekete TTLE [dchange [ Addition
e Ajcarod A- 3““0/52 / e
SYTRET ADORESS 2 b;l 2avis * STREET ADDRESS
CITY-5T-20 ﬁa A pring Fe 3% 461 oy st
TmE H O Deletn e ClcChnge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-§7-2p ¥ oovestap
TRE [ Detetn TME [ Change [ Addition
NANE RAME
STREETADORESS |~ STREET ADDRESS
CITY -ST-71P CIry-ST-2P
THLE [ Detets TME Cdctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ LITY-5T-21P
Lty . O Delete TIME [ Changs [ Addition
NAME BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TILE [ Desete TIE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2iP

12. | hereby certily that the information supplied.with this filng does not qualify for the examption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus, empo»jr:‘d toexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Address, witfiwil other tke empowerad.
Gorl 7/004 - 82556738
L l Date

SIGNATURE:

SIGNATURE AND O NAME OF SIGNING OFFICER OR DIRECTOR




