. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P97000088707

m

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90033 008 ***150.00

1. Entity Name

SANDY’S SAND, INC.

Principal Piace of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

et e IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650794229 Mot Applicable
Z Count Zi Count it
L3 ouniry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et % oy Tt T e © i NBIB e i S S G T e e
| CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Nat Acceptable)
T ss {P.O. Box Number is cceptal
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obiigations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rinstating) DATE

' FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, " OFFICERS AND DIRECTORS
e PSD 3 Delete e [ Change [T Addition
NAME KOLTUNOVSKY, MARK J NAME
streeT nchess | 14201 STIRLING RD STREET ADDRESS
omv-3r-2p (FT. LAUDERDALE FL 33330 OITY-§1-2IP
TITLE [ Datete TITLE [ Changa  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-$1- 2P
 TITLE ] Delete TMLE [1cnange [ Addilion-
NAME p— |t e B e SR e el aME T P T 0 W e ma=T o s - - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
Tme [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
, iry-sT-2¢ CITY-57-2P
T [ pelete TITLE [ change  [C] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CITY-ST-2iP

changed, or cn an

SIGNATURE: ==

gthgr like empowered-

" Pment with an address, with al
;’m ATLIRE N

DN

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 supplemental report is 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Mo oot daiizgs.

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

AY  ¥829920

CR2E034 (10/02)

i

Daytime Phine ¥ J




