2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

P99000073795

Secretary of State

SEVLVPU [ |

DOCUMENT # B
=
1. Entity Name 02-27-2003 90141 036 ***150.00
BOB SANDS, REALTY, INC.
Principal Place of Business Mailing Address
8805 DEE ELLEN LANE 8805 DEE ELLEN LANE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 663 t Applied For
3 26784 Not Applicable
Zp Country Zo Country 5. Cerliticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nameo and Address of New Registered Agent
o R T —— —= iy e T T "—‘-—T”—"T__"—_‘__Hé_ﬁl_e—“""- < - o e e Nl
S SR :
SANDS, ROBERT Street Address (P.O. Box Number is Not Acceptable)
8805 DEE ELLEN LANE
RIVERVIEW FL 33569
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 famlliar with, and accept
the obligations of registeﬁ gent. % A/
SIGNATURE 0 in M’J‘//h/
Signature, typed or printed name of regisiered agent&n ! %'ﬂﬁe \LHDDlICS‘T; (NOTE HEQISteIJd A‘E]em mgnarure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) I :
] 9. Election Campaign Financin
Atter May 1"2093 Fee will be $550.00 Trust Fund Cop:'ltr?bution. J fdsd.e%(:ohgiif °
Make Check Payable t¢ Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delets TITLE [JChange [ Addition | &
NAE SANDS, ROBERT $ SR - NAME s
stheET aooRess | 8805 DEE ELLEN LANE STREET ADDRESS 3
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP o
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TTLE o e e e e «<J-Delete - = TILE -— - t - T ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-72IP
TITLE [ Delet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-2IP . CITY-ST-2IP

SIGNATURE:

s1G 27

12. | hereby certify that the mformatlon supplied with this fiing 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 supplernertal repert is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowerad to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike ermpowerad.

bbb b,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYNG omczn

Date Daytima Phone #




