EEEEEEEEEEEEEEEEEEEEEEE———_— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

EHY06T0

1. Entity Name 0 j e B
05-27-2002 90308 035 150.00 <
SOUTHERN SANDS INC.
Principal Place of Business Mailing Address
05 CARING WAY 3005 CARING WAY
SUITE A SUITE A
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'%82362 Not Applicable
Zip Country an Country 5, Certificate of Status Desired O 58'75 Addiiional
Fee Required
- 2w ... a.6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
- T Yo Name
Lomcco! [..:A‘RL Street Address (P.O. Box Number is Not Acceptable)
3005 CARING WAY
SUITE A
PORT CHARLOTTE FL 33952 City FL [ ZvCoce
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 nama of registered agant and title it applicable. {NOTE: Registered Agent signalurs required whan reinstating) DATE
9. ihlsfﬁ‘orporatpn is ehgnb!g tcE) satlsfycljts intangible FILE NOW!!! FEE I8 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange [ Addition §
NAME SMITH, ALAN - HAME 3
sreer aooesss | 97 BRIAN BOULEVARD STREET ADDRESS 3
orv-si-z¢ | WATERDOWN, ONTARIO LOR 2H5 TY-§T-2P i
T o
TITLE VPD [ pelete TILE Cdchange [ Addition | O
NAME SMITH, THERESA NAME
STREET ADORESS 97 BR]AN BOULEVARD STREET ADDRESS
ury-sT-2F | WATERDOWN, ONTARIO LOR 2H5 cmy-S7-2IP
| ME wzoaf Doncrar mmmma o0 oy imam e e nze [ Delte e M ol ol e L. =es Ci i —c.e . - [JChange - .[J addition {. —.
NAWE LORICCO, CARLO J HAME
STREET ADDRESS 3005 CARING WAY, A STREET ADDRESS
CiTY-S87-2IP PT CHARLO"TE FL CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIILE [ Detete TITLE [JCrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
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 true and accurate and Lhat my signature shall have the same legal effect as if made under ocath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if y
changed, or on an attachment with an address, with all otheplike empowered. y
W/ ARl <R3 1 A -7 . ;
SIGNATURE: S!%i-,”f@ l{ﬁjﬂﬁ{@m” Sh '”) Alhic Z{/QL Q0S ¢3%-133 7
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data ¥ DCaytima Phone # /



