2003 FOR PROFIT CORPORATION FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P96000103014

SILVER SANDS FOOD, INC.

ecretary of State

04-16-2003 90126 008 ***150.00

Principal Place of Business

% HOWARD GROUP
630 GRAND BLVD.. STE. 100
DESTIN FL 32550

Mailing Addrass
% HOWARD GROUP

€30 GRAND BLVD., STE. 100
DESTIN FL 32550

/85" &Grand

Dlud

B Grand Blud

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[T] CHECK HERE IF MAKING CHANGES

Apr 16,2003 8:00 am

AN O

i

& State cuy-;&"ate . 4. FE! Number Applied For

% (‘J &SQD Fi noeshy . FL S9-9451733 Not Applicable

ﬁ; b O O Courlry E& S 5"@ Countly 5. Certificate of Status Desired O gi'ggq fi‘sgc';ﬂonal
=—————" —§-Name and Address of Current Registered Agent - |~  ~ 7. Name and Address of New Registered Agent
Name

25?2;:3:‘;?30‘! Striei AgSress (Pg.r?(t;x r:;me ris Ng.\ﬁ;:??)laéb}e)
* STE 100

DESTIN FL 32550

-‘ ' | cm%onoé‘uﬁn FL ﬁc&%@#

8. The above named entity submits this statement for the purpose of changing its reglsterea'ﬁmﬁﬁr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

K
SIGNATURE

Signature, typed or printed name ot registered agent and iitle if applicable (NOTE: Registared Agent signature reguirad when rainslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delete TIMLE Sthange [ Addiion
NAME HOWARD, KETH NAME

srheer aookess | 630 GRAND BLVD. SUITE 100 SIREETADORESS | /&S Srond Ahd

onv-sr-ze { DESTIN FL 32550 st | Lo o pJos i Fi DAS5S0

e [ Dalate mE / Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-§7-2P

TITLE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§7- 7P

LE O pelete ME [ change  [J] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-5T-2P

TILE 1 peete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CY-§7-2PP

12. | hereby certify thatthe information supplied with this filin g 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 supplemental feport is true and accurate and that my signature shall have the same legal effecl as 'f made under path; that | am an officer or director
of the corporalion or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an gddress, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

dd 0614690

CR2E034 (10/02)



