- g2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM PO9000002487 Jan 28, 2000 8:00 am
ROCK-N-SAND INC. Secretary of State
01-28-2000 90108 027 ***150.00
Principal Place of Business Mailing Address
4631 NW 31ST AVE. S-206 4631 NW 315T AVE. 5-206
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 333093433
AR e NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN Tl—/ﬁgs SPACE
City & State City & State 4, FE{ Number Applied For
65 - OQO s67 & Not Applicable
_dp Country . - Zp. .. .| Country.. . e et v i 1= 8. 7B _Addiional. . _
= 2 GEriinialt Oroaiuld vesngd = Fee Ftequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, MILTON L ET—y— :
* (P.O. Box Number is Not Acceptable)
4631 NW 31ST AVE, S-206 !
FT. LAUDERDALE FL 33309
City FLL' Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle ! applicable. {NQTE: Registarad Agent signature required whan reinstating) DATE
e oot " | ater MaY 12000 Foo wiiba $saoop | ' EectenCerpagn francing - $5.00 wy 8
I ’ ! - Trust Fund Contribution. N Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME MCDANIEL, MILTON L NAME
smreer aporess | 125 NE 30 CT. STREET ADDRESS
CITY-ST-2iP WILTON MANORS FL 33334 CITY-ST-2IP
TILE T Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
org-gr-e” e — T o e e T s s Iy ep gt T T e T e et L e e T e
TITLE [ Delete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINLE O Delete TALE O change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment witkearma

SIGNATURE: L) £ ). /I//LZ/’/‘%A-;/ /-23-00 (7{1).4/()'25’5‘{

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data baytima Phone #




