FILED

2003 FOR PROFIT CORPORATION J 21.2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 21, VU am
DOCUMENT # 826695 Secretary of State
1. Entity Name 01-21-2003 90530 011 ***150.00
SAMUEL'S REALTY CO., INC.
Principal Place of Business Mailing Address
2572 E MAIN RD 2572 E MAIN RD
PORTSMOUTH RI 028 PORTSMOUTH RI 0281 o
2. Principal Place of Business 3. Majling Address - " “"m ml”ml lml m‘l ‘I ] I”mm Ilm Immm I'I“ I’m m'
Suite. Apt. 4. etc. Suie, ApL. #, efc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05-0345244 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired M E‘g‘gg] l’j\ifj;ﬁo"al
6. Name and Address of Current Registered Agent ~° 77 7 7."Name and Address of New Registered Agent = )
Name
BAZARSKY, BEATRICE B. Street Address (P.O. Box Number is Not Acceptable)
“BOT-LONGBOAT-CLUB-DR- #8403 SARASOTA BAY CLUB
LONGBOAT KEY- FL- 33546 1301 N. TAMIAMI TRAIL #703
SARASOTA, FL 34236 City FL | ZCode

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. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
e Signatura, typed or printed name of regisiared agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 ,
. . Electi ign Fi
After thay 1, 2003 Fee will be $550.00 o oo 18 g 3200 May oo
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS | ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE V O pelete TITLE s O change (] Addition
NAME BAZARSKY, DAVID G NAME
sTREET An0RESS | 59 KAY BLVD. STREET ADDRESS
CITY-5T-2P NEWPORT Rl CITY-ST-2IP
TITLE PD O pelate TTLE [ change [ Addition
NAME BAZARSKY, BEARTRICE B NAME
STREET ACDRESS | 601 LONGBOAT CLUB ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-ZIP
e RN . N e BT Tomm = e s ¢+ m=e=te=e~ c[eChange [ Addition
NAME ’ NAME —_
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-4P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - O pelete TITLE . [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this fmng 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
empowerad to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

changed, or on an attachment with an ad eSS,
SIGNATURE: B CMATURR PSSURED Uiulos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC{Q OR DIRECTOR Date Daytima Phone #

of the corporation or the recsiver or trust

VILY IS

CR2E034 (10/02)



