2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024837 Feb 006, 2001 8:00 am
- oy tane ' Secretary of State

RICK C. SAND CREATIVE SERVICES, INC. 62001 G0 045 =21 50,00
Principal Place of Business Mailing Address
1351 PERIWINKLE PO BOX 210804
WELLINGTON FL 33414 ROYAL PALM BEACH FL 33421
us us A0620206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X Applied For
37-8620268 Not Applicable
i Zi Count it
< Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - ) Name :
SAND’ RICK G Strest Address {P.Q. Box Mumber is Not Acceptable}
1351 PERIWINKLE
WELLINGTON FL 33414
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. Election Campa\gn Elnanclng $5.00 May Bo
o Trust Fund Contribution., O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [2 Addition
N SAND, RICK C HAE
STREET ADDRESS 1610 NW22ND AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE D ] Delete TITLE [ change [ Acdition
NAME SAND, KEVIN M e
STREET ADDRESS 3013 SW SUNSEI' THACE C|R STREET ADDRESS
CITY-ST-ZiP PALM C|TY FI. 34990 CITY-5T-2IP
TE e e e o 1 Delete TITLE N [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS | , . . STREET ADDRESS
CITy-ST-2IP, B L ' CiTY-5T-2IP
meT ' O pefete TME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-SF-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME : . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-5T-2IP

13. | hereby certify th:
indicated an thi
of the corpordlion or the receivir or trusjee e wered ko execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her e empowered.

g RUKC.SD 5 [/ 4,135,€73)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da[l Daytime Phone #

o

SIGNATURE:

CR2E034 {10/00)



