- FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AV 0828/00

DOCUMENT # P96000039463 07-09-2003 90036 050 ***550.00
1. Entity Name
THE SANDS HOTEL, INC. \/ 3
Principal Place of Business Mailing Address
2401 BEAGH COURT 2 FIRESTONE CIRCLE .
SINGER ISLAND FL 33404 WEST PALM BEACH FL 33401 LR - : .
- 2=PrincipaiPlaceof Business™ = ‘y’“"'b .| 3. Mailing Address=mmmmemnin,,, pmmmmmmemee =1 {111}
Suite, Apt. #, etc. ! Suite. Apt. #, etc. [94—15@« HERE IF MAKING CHANGES
“ -
City & State = City & State 4, FEl Number Applied For
@ . 650664210 Not Applicable
Zip Country “ Zip Country " , $8.75 Additional
8. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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.‘ | treelvressgﬂagglﬁwe C‘{Jép/{g

¥

; W o= PAM BErAFL | 550

8. The above named entity it for t rpose of changing i istered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of re

_— . C-36-03
Signaturs, wagwmed name of registere@adﬁ tle I appicab®="  (NOTE: Regilared AQONT &gnatura requled whon Tomstating) . DATE

SIG'KIATUHE

FILE NOVJ{!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Departmeqtl of State

" 9, Election Campaign Financing $5.00 Mey Bo
Trust Fund Coniribution. 0 Added to Fees

CR2E034 (4/03)

16, 5. CFFICERS AND DIRECTORS 1. S8 C PO FEICERS AND DIRECTORS 1N 11

mE D - Lo %@mm TE -v L AR Fesd - ﬂ'cmnge 1 Acdition
NAME Vi JO : " : NAME ) M

sTReeT ADDRESS | 3445 ISANTA BARBARA ' sworess | 2~ T AR ESTONE € iRa\L €
orv-st-ze | WELLINGTORNFL 33414 - CITY-ST- 2P W-T. B, CLABIVs!

TInE Y Kl oee - e ) S JED @hange [ Addition
NAME VILLARRWFRED J )i W ) NAME Efg L . -

steer a0oress | 2737 §/FJAGLER DR STREET ADDRESS' . .

CITY-ST-2IP WPB F : CITY-57-ZIF

TE . 3 Dolete TLE O change [ Adcition
NAME ' NAME

STREET ADDRESS N STREET ADDRESS ‘

CITY-5T-7IP B OTY-ST-72

THLE . [ Delste ML O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS.

CITY-ST- 2P . CITY-ST-21P

me . [ Delete TITLE " [dchenge [ Addition
NAME ; ’ NAME

STREET ADDRESS = STREET ADDRESS !

CITY-5T-2P CoT CITY-ST-ZIP

TILE O Delets TITLE ~ Dchanga ] Addition
NAME ) NAME :

STREET ADDRESS ] STREET ADDRESS

CITY=ST- 2P CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as séquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with al 58, WHTHI other like empowered., W r—
Eg \ D€ ‘g ?0‘__ & - -
- & Lh-280A
Crate

SIGNATURE:
Daytime Phane ¥
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