2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9 L0000TS |\ D

U RE ‘N SAND PRoPERTIES, TNC /

Principal Place of Business

2900 Nortvl A\A 2900

Aft i PWGA Apt.

N-Bukelnson Falaud FL N
sl

Mailing Address

~ onT lm}dﬁt
*\W“d“”‘m%.ﬁf@v\.@

Norslh Al
TAGA

A004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90079 012 ***150.00

3039

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
: 03 -oé)"(q D26 [ [NotAppicabie
- - " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ i .

- Mq\\lavl" Mitchell & .

2900 North ALRA
Aet ¢ PHG A

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteriaonback) .

After MAY 1, 2001 Fee wil be $550,00
<. Make Chack Payable to Department of State__ |

p Py g [ cr Zip Cocle
N, Wukchinsen Inland  FC 34949 [ FL
8. The above named entity subrmits 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 name of registered agant and titla if applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 10. Election Campaign Financing ' $5.00 May Be

Trust Fund Contribution

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12, ¢ \) b

TLE PTB ) J Delete TIMLE Ry R Change [ Acdition

HAME NAME Jan M vte \\Q.“ -

STREET ADDRESS May awn M\"\CI\ILQ\\ % STREET ADDRESS Q%)D lO"(“\'l/\ P‘\ A X 9 \'\( A

CITY-ST- 2P oTy-sT-ze L Rwke W wson Is |‘a ad Ft ﬁ?‘f’@l

TILE < T O] Celete TiILE S o Change [ Addition

NAME Mq\\ja W, &01& vie NAME \\’Q‘ E) nnté E

STREET ADDRESS ’ ‘ STREET ADDAESS ﬁ@ [3) Ip*- A&A \ P\?"\‘ P \'\ A

CITY-ST-2P astze | N L Wk cehnson TS land FL %&?4&?

TITLE \j [ Delete TITLE ) crange [ Addition
NAME E’ - -&“h-erl Gq r y . NAME -

STREET ADDRESS A STREET ADDRESS

CITY-ST-2P ”4_‘&%)%0 &V aﬁ ) y oD CITY-5T-ZIP

TITLE \ / . I [ Delete TITLE [Jchange [ Acdition

NAME \Sher\ M 1 (‘_‘L]q L, \ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P (ﬁ A_é‘gl ’%\-or LP\UB v o002 CITY-ST-ZIP

TITLE N " i / [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE o [ Deiste TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

ih all other like empoweled.

13. | hereby certify that the information supplied wish this filing does not qualify for 1hé_ exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as rqqmred by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

es.

changed, or on an attachm%ith an zw}eﬂs.
SIGNATURE: ‘

Date

Muchel| 6. Malvar 3/2_6/?/ sb!-946-030|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR

Daynma Phone #

CR2E034 {11/00)



