2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000100582 Feb 11F§]6(];:0D8:00 am

1. Entity Name

SANDS ENTERPRISES, INC. OF WESTON Secretary of State

02-11-2000 90011 022 ***150.00

Principal Place of Business Mailing Address
473 FAIRMONT LANE 473 FAIRMONT LANE
WESTON FL 33326 WESTON FL 33326-3582
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number o | |Applied For
650880194 | |Not Applicable

ZIP s __Country R Rt ,t-_z—lgf:-c, = Country w=- 77| 8. Certificate of Status Desired~ = (] * $8.75 Additional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDS, THAO Sireet Address (PO. Bex Number is Not Acceptable) )

473 FAIRMONT LANE

WESTON FL 33326
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed of pinted name of registered agent and e  applicabla (NOTE: Ragistarad Agent signature tequifed when reingtating) DATE
B g e ™™™ | o v 12000 gt po Sompn | "% EcenCarpmn g 85,00 ey oo
e ) ¢ * Trust Fund Contribution. O Added o Fees
{See criteria on back) /ﬁ Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete me [Jchange [T Addition
NAME SANDS, MICHAEL NANE
sTReeT Anoress | 473 FAIRMONT LN STREET ADDRESS
CITY-ST-2IP WESTON FL CITY-57-2IP
TLE ST O pelete TIE O change [ Addition
NAME SANDS, THAO NAME
sheer aDDRESS | 473 FAIRMONT LN STREET ADDRESS
CITY-ST-ZP WESTON FL omv-st-ze | . o .
e O Delete TITLE O change [ Addition
NAME -y, NAME
STREFT ADDRESS | = STREET ADDRESS
CiTY- ST-ZIP CIY-ST-2F
TLE O ozlete TLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-ZPP CITY-ST-ZiP
TITLE J Celete TTLE Clcnange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITy-gt-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered. 95_¢

ST N S,
il AseMAEL j'w.bs —?,ZSAO 3394880

25,
OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE: _

SIGNATURE AND TYPED OR PRI




