FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000100582 ecretary of State
1. Entity Name 04-30-2003 90094 019 ***150.00
SANDS ENTERPRISES, INC, OF WESTON
Principal Place of Business Mailing Address e mvva
473 FAIRMONT LANE 473 FAIRMONT LANE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Businass 3. Maling Address ”Il“l“ “l ‘I||| ‘ll" ||||‘ |||||||||l HI" |Iw ||m IMII ||Hl MII ‘"I
Suite, Apt. #, eto. Suite, Apt. #, efc. O CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
65—0880194 Not Applicable
aip Country “ip Couniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
"T'SANDS, THAO — = - e ' =
Street Address (P.O. Box Number is Not Acceptable)
473 FAIRMONT LANE
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, whed or printed nama of registered agent and litle it applicacle. (NOTE: Ragistered Agent signalure required when reinstating) DATE
€ FILE NOW!! FEE IS $150.00 . o
" At Moy 1,200 Fa il 0 55000 5 Secion Carpin vy $5.00 oy e
Make Check Payable to Florida Department of State
10, * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deete e [Tl change [ Addition
NAME SANDS, MICHAEL NAME
street apoeess | 473 FAIRMONT LN STREET ADDRESS
orv-st-zp | WESTON FL CITY-ST-7
e ST O pelete TMLE [ Change [ Addition
NAME SANDS, THAQ NAME
staeet aookess | 473 FAIRMONT LN STREET ADDRESS
orv-st-ze | WESTON FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Additicn
NAME NAME
__STRFET ADDRESS | . meee e o eem oo [ STREETADDRESS | e —
ov-stze | - T TS st | — = e et
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P :
TLE O Delete TNLE [ Change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not gOplify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and uratefang 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 receivep o t repart as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an anachment o gwered.
V/IRzD Hr9lp>

SIGNATURE AND TYPED OH’PRINTED MNAME OF SIOQHING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

AV 68Ee28L0

CR2E034 {10/02)



