2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

SOCUMENT # P99000074304

1. Entity Name

SANDS DESIGN, INC.

FILED

03APRZ! PH 1:26

Principal Place of Business Mailing Address SECRETARY OF STATE
P.O. BOX 3375 P.0. BOX 3375 '”“(i‘_bz%i St': £ At
TALLAHASSEE FL 323153375 TALLAHASSEE FL 323153375 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address H"“"l "”l ”ll” 'ml "m Ill“ "'l”lm l"" "m "m lj" !III
Suite. Apt. #, etc. Sulte, Apt. #, eic. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3636982 o
pplicable

Zi Counti Zi Count iti
o quntry P ouniry §. Certilicate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of regisiared agent and title if applicable. [NOTE: Registered Agent signature reguired when réinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. ElectionC ign Finangini

At oy 1, 2083 oo il be 555000 Costor Camosr g, $5.00 oy o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE . [ change ) Addition
NAME HAND, AMY L NAME c'?!';!*l:l LY 2450746
stheer aooress | P.0. BOX 3375 STREET ADDRESS DE/07/03--01089--013  #] 50.40 ¢
orv-sr-ze | TALLAHASSEE FL 32315 CITY-S7- 2P
TITLE VS : [ Delete TITLE [ Change  [] Addition
NAME BALLARD, LESLEY L NAME
sreer aooress | P.O. BOX 3375 STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32315 CITY-ST-28
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE ] Delete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P ;
TnLE [ Delete TILE Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

¥ e

T 1 Delete i )_/ ] [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif _tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Ftarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 3 (p)222-7408
Daid Daytime Phona #




