2000 UNIFORM BUSINESS REPORT (UBR) ;

17 Entiy Name Apr 22,2000 8:00 am
K & B SAND LAKE, INC. ecretary of State
04-22-2000 90058 028 ***150.00
Principal Place of Business Mailing Address
5401 KIRKMAN RD. SUITE 725 5401 KIRKMAN RD. SUITE 725
ORLANDOC FL 32819 ORLANDO FL 328197912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3525636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] $8-79 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KHATIB' RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN RD, SUITE 725
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Finangi
™ . N ANCIN .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. 9 O fge?j(?ohé‘:);sse
{See criteria on back) U Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE CD [ celete TITLE O Changs [ Addition | &
NAME KHOURI, ZAHI W NAME =)
stazeT apoRess | 505 PARK AVE, 8TH FL STREET ADDRESS §
orv-siZP | NEW YORK NY 10022-1184 ciTY-sT-2p &
o
TILE D O pelete HITLE [ change [ Addition | &
NAME BOYD, SCOTT T NAME
sweer sookess | 7575 DR PHILLIPS BLVD, SUITE 390 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TmE D [ petste TIME [ Change [T Acdition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5401 KIRKMAN RD, SUITE 725 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-ST-2iP
e D O pelete TITLE D Change [ Addition
NAME HODGE, RANDALL R HAME
streer aporess | 5401 KIRKMAN RD, SUITE 725 STREET ADDRESS
CITY- 8- ZiP ORLANDO FL 32819 CITY-§7-21IP
TILE D O petete TMLE [ Change [ Addition
NAME JAMMAL, SUHEIL E NAME
staeeT aooRess | 5401 KIRKMAN RD, SUITE 725 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-51-2P
LE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail pther like empowerad.
. ' ‘ .
SIGNATURE: __2: /2<% ALy DR =0 ORI WEK: v /20N 8 ),
SIGNATURE AND TYPED OR PRINTGPNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




