FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P96000039463 Secretary of State

1. Entity Name
THE SANDS HOTEL, INC. 02-25-2002 20086 001 ***150.00

anc;pal P!ac‘“ ; K
2-101 BEACH COUFIT

T e T i II|l|| L
Te, At #, etc. < adntf Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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State City & State 4. FE| Number
650664210

Applied Fer
Mot Applicable

i C Zi -
de . S l?}jfa/__ % 5. Certificate of Status Desired O $8.75 Additional
: e e L T T T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

VILLARI, FRED o ey b4 /ﬁ'ﬂ/

Streft Address {P.0. Box Number is Not Acceptab\e)

2737 § FLAGLER DR .

WPB FL 33405
VA Y A FL %50,

e —
8. The above named entity submjfs this statement for the purppse of chapgfg its registered ofﬂce or reglslered agen{or tioth, in the State of Florida. 7

SIGNATURE ity
gﬂalurs.}@%! printed name Btag/\slerad EW title it applicable (NOTE: Registered Agei TequIted when remstating) - came o+ omime o= . o DATE.L J

o is eligible to satisfy ts Intangible FILE NOW1!1 FEE IS $150.00 10. é'lecﬁo'n Campai‘gr; Financing i $5.00 may Bo
quirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' | D ‘ i] Delete TILE [Jchange {7 Addition
NAME VILLARI, JOAN NAME
stReeT aoDRess | 3445 SANTA BARBARA STREET AGDRESS
CITY-ST-ZP WELLINGTON FL 33414 CITY-57-2P
e P ‘ OJ Delete TITLE [ Change [ Addition
wve | VILLARRL FREDJ W NAME _ i .
streeT aboress | 2737 S FLAGLER DR - T STREET ALDRESS | | TSR
oY~ 57-21P WPB FL 33414 CITY - 5T-2IP
TITLE O delete TITLE [J Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP LITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [C] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-s1-2Ip CITY-5T-2P
TMLE [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualifyffor the exernption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trusies ¢d 10 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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