FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000052183 ecretary of State

1. Entity Name 04-24-2003 90273 004 ***150.00
SAM & LAUREN, INC.

Principal Place of Business Mailing Address
624 WHITEHEAD STREET 624 WHITEHEAD STREET
KEY WEST FL 33040 - KEY WEST FL 33040
2. Principal Place of Buginess 3. Maling Address ”"III“ I"lmllml |||”||m ||||| |I||‘ ||H||'||I ||||‘ ||||| ”” ‘“l
As DuvA. Stiaer
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING GHANGES
ity & State City & State 4. FEI Number, Appliec For
(_ ‘ \ ! E.‘—- +F1/ 90'00‘*5 157 Not Applicable
Zi Cauntry Zip Country " i $8.75 Additionat
‘é% 40 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-KUTEMCK;'R*CH ‘M'ESQ. ) - S ;et A-dd (F.O.B FTrnber' Nc;;".-A;ce table) —
f ress (P.O, Box Nu is ptable’
624 WHITEHEAD STREET
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
_Bignature, typed or pﬁhz‘ed name. oiregislered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS “$f50 1] ) L .
Aftgr May 1, 2003 Foe'will e $550.00 T e ey 35,00 way B
Make Check Payable to Florlda Department of State .
10. ?-__OF,HCEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D R i Celete TILE PST— xzq‘\hange [ Addition
mve - |KUITENICK, RICHARD:M NAME
sraest anoress §624 WHITEHEAD STREET STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-$T-2IP
TrLE - O pelete TITLE Y - ARV [ Change  Iaddition
NAME NAME KLtk | KenN
STREET ADDRESS sTrecT aDRESS | o Lot taM A M sT
CTY-57-2IP CATY-§T-2IP weN \AESG - 33040
TILE T - —x[F]:pelate —— PN Pl S e . . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2P
TITLE 1 Detete TIME Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-5T-2IP

12, | hereby certity that the informalion supplied with this filing 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 guseemenlgl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or airector
ol the corperatian or thg Eceiver ¥ uktee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attadhment with ab dddress, with all other like empowered.

S IERICHMD 1. Kurauut s G22-20%

SIGNATURE: __4&
‘ : N GA-PRITED NAME oﬂfaumc OFFICER OR DIRECTOR Dale 305' aw

AY 1288110

CR2E034 (10/02)



