2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109375

1. Entity Name

WHITE SANDS INTERIORS, INC.

Principal Place of Business

4447 MCINTOSH LAKE AVE
SARASOTA FL 34233

Mailing Address

4447 MGINTOSH LAKE AVE
SARASOTA FL 34233

2. Principal Place of Business

3.

Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

I

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90018 044 ***150.00

i

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : } é Applied For
e e e e QS-: &q é 2—-—,-;—‘— —_ Not-Applicable-
2 tr i Count it
P Country <p unity 5. Certificate of Status Desired O $8'75 ﬁddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMBS, DOUGLAS C

Streat Address (PO. Bax Number is Not Acceptable}

4447 MCINTOSH LAKE AVE
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or prinfed name of ragistared agant and title if applicable. (NOYE: Ragistered Agent signature required when rainstatng) DATE
9. This corparation is aligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution ided 1o FZ!;S &

O

{Sae critaria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE ?l‘-es e rs'i' [ Delete TILE [ Change [ Addition
NAME 18 Comnds A NAME
STREET ADDRESS qqq‘% M c,]lv«-l'vsb\ lokes Ave STREET ADDRESS
CITY-ST-2IP SS SO NS oﬁ'a. \ FL 9(.’3_ ?P CITY-ST-2IP
Ime C,Cf't‘)’ﬂ-" [ Detete HILE [Jchange [ Addition
NAME w1 lllhﬂ\g Caw'}i‘f:” NAME
STREET ADDRESS | ._0_ 1743 STREET ADDRESS
_ STREET ADORESS | — B2
CITY-ST-2P ¢okr FL 24104 GiTY-5T-2P
TITLE [ pelste TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-571-2IP
TITLE [ Detate TLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-57-2IP
MLE 1 Delete e O3 change (] Addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filin
port is true an

indicated on this report or supplemental reg
of the corporation or the receiver or truglet e
charged, or on an attachment with g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)()
accurate and that my signature shafl have tha same legal ei‘fect s if madg under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

, Florida Statutes. | further certify that the information

g4- W7~ 5Y

Date Dayhms Phone #




