2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

PS9000100249

ecretary of State

04-28-2003 90283 042 ***150.00

1. Entity Name

SANDS VENTURES, INC.

Principal Place of Business Mailing Address
10292 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32408

10292 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32408

L1IUI03IY

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

A A

] CHECK HERE IF MAXING CHANGES

City & State City & State 4, FE! Number Applied For
59.3609797 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?eae'g?q ‘ﬁ:i:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistereﬂ Agent
P — P Pa—— = N o e =
i "KROusSARD
HUTCHISON, EDWARD A JR. Stree} Addiesgq R, Box# er is Not tab
221 MCKENZIE AVENUE 10547 FRONT "BEScH RoAD
PANAMA CITY FL 324

7

FL

““Parama Crrs BeacH

LSi0d

d éy/oj

nt e purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

prcansl

Signature, typa‘d‘,br_—prin(ed nama of registerad :%nt and lille if applicable

{NOTE: Registered Agent signalure required whan 1 nslat:ng) / DATE

FILE NOWI! FEE IS $150.00 ™
After May 1, 2003 Fee will be $550.00
" Make Check ggyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD. [ pelete TIMLE [JChange [ Addition
NAME SMIH, LOREN NAME

sTReeT AnoRESS | 10292 FRONT BEACH ROAD STREET ADDRESS

orv-st-ze | PANAMA CITY BEACH FL 32408 CITY-ST-2P

TILE ST ] pelete TITLE [Jchange [ Adaition
HAME BROUSSARD, SHARON HAME

STREET ADCRESS | 10292 FRONT BEACH ROAD STREET ADDRESS

cry-s1-zie | PANAMA CITY BEACH FL 32408 Cry-ST-21P

TILE VD S O Delete TITLE [0 Change (] Addition
NAME SMITH, BILL . . LU . =

STREET ADDRESS { 7 NEWCASTLE STREET ADDRESS

CITY-ST-7IP NICEVILLE FL 32578 GiTY-8T-2P

TITLE [ celete TIMLE [ Change ] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-ZIP

TITLE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporanon ar the recewer or trustee empowered 10 exe

850 243 908077

te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

b DFFICER QR DIRECTOR

Date

Daytime Phone #

;

AY

CR2E034 {10/02)



