2003 FOR PROFIT CORPORATION Sgp OS,F%%(%DS;OO am
€

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #
1 g,SName P96000024837 09-08-2003 90315 048 ***550.00
RICK C, SAND CREATIVE SERVICES, INC.
Principal Place of Busingss Mailing Address
1351 PERWINKLE PO BOX 210804
WELLINGTON FL 33414 ROYAL PALM BEACH FL 334
2. Principal Place; of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
37-8620268 Not Applicable
Zp Countr‘y_‘; o Zip Country 5. Certficate of Status Desifed a §8'75 Addiitional
. ee Regquired
&.-Name and Aderqsaof Current Registered Agent__ e ] - - -7. Name and-Address of New Reglstered Agent.- -

Name

éAND RICK C

Street Address (PO, Box Number is Not Acéeptable)
1351 PERWINKLE

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typad or printed narme of registerad agent and tis it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
9. Elgct aign Fin, n
 After September 10, 2003 Fee will be $750.00 T n%ag;t'r?;uﬁ;:m‘ 0 fdsd-e%qo"gife

Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS . l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ changs ] Addition
NAME SAND, RICK C NAME
street anoress | 1610 N.W.22ND AVE. STREET ADDRESS
ory-s-20 | DELRAY BEACH FL 33445 CITY-51-2F
TITLE D [ pelete TITLE CJChange [ Addition
NAE SAND, KEVIN M NAME «
streer A00Ress | 3013 SW SUNSET TRACE CIR STREET ADDRESS &
CITY-§1-21P PALM CITY FL 34990 CITY-5T-ZIP
me ™" " T T T - T O Delete me 0 T 7T T - “ {OChange - (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-ST-2IP
TimLE [ Delete TIME Cichange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITy-5T-2IF
12. ) 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 lemental report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation g v trustes empower d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ttachment wi a3, with 41l othet lke empawered.

SIGNATURE: _ ARG CHPQUIFRWICC SaD l’SLB 56/, 333, 8137

v 28peEll

CR2E034 (4/03)



