2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A géo00c0 77/34

1. Entity Name

E

SAMY //47/}7" ZVC.

Principal Piace

.-

of Businass Mailing Addrass

FILED

e

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90436 001 ***150.00

DI T

[ W N Y

2. Princ:garl B.ace of Susiress 3. Mailing Address
rl 4 : »a
4157 S, FR7TAIE | s> Sw 727 Are.
Suite. Az, 2. #iC Sune, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat2 City & Siate 4, FEI Nymibgr . Aocled For
Ve el M/ AL . SR, AL, é $-072 1337 NGt Agpicacts
Zp Couyntry Zip Couniry " $8.75 Additional
331465 .DA..D& Je2ies DA‘ DF 5. Cent .|cate of Status Deirid- *I;] Cee Raquined - ;
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
M )
TAT AR " Street Address (P.O. Box Number is Nol Acceptabie)
Hi1<7 . qu S92 Ave V'T
Moy AAA FL 33 L

Ciy

FL

Zp Code

8. The apove namag erity submits this statement for the purpose of changirg its ragists-ed office or registered agent, or both, in the Stais of Florida.

SIGNATURE

3 i geries naTe 3T e staved agent and Utle Jf apoicacie.

INQTZ. Peg siarad Age r 5 gTaiura "atu'ed wher. ginsiatng)

CAaTE

9. This corporation is eiigibie lo satsly its Intangible
Tax filng requirement and elects 0 do so.

“FILE NOW
r @A\_’ 1,2000 Fee v

m

FEE IS $150 0_

10. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Adced to Fees

{See criter.a on back) . O
1. - B CFFICERS AND DIRECTORS 12, DDITIOMS CHANGES TO QFFICERS AND DIRECTORS M 11 -
e F ’ G eiete £ Coaange [ Ascition
NAME /997;97 Sq ey ;
smtaeszs | H0S 7 S P27 /4 ye i
) |
WSt \NSLLR gt FS 33168 5
TTE Ty - D Datets Lz . fJchange [ Adduica | &
NAME RDEIRRE Jﬁ‘cKE.(-)’/VE NaME
STREETADGRESS | 467 & 7 Sead ™ F 20¥ /4/6 ~ - STAEET ADORESS
Ciry-sr-22 A AM FtL 3316 (¢ $ITY-ST-7P
TE ' ] etee TINE Dcmange O Additicn
NAME NAME
STREET ADCAESS STRECT ACORESS
CITY.ST-72 CiTY-5T-217
TITLE ) O celze TINE [dChasge [ Acaiien
HAME HALIE
STREET ADCAESS
CITY 5T 2P
Tine O velee S O Change [ Addition
MAME i HALE
STREET ADTRISE $IREET A‘_-'!URESS
CiTY-51-2% CiTy-5T-2P
THLE b ] telete e ‘ [ crange [ Addition
NAME u - NAME ' i
STREET ABCRESS - | streT anoRESS ‘ i
£ITY-SY. 7P - - R orv-stpe” |- - o
13. | heraby certfy thai \ne information $upplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. ! further centify that the information
indicateq on ihis regcrt or supblemental repart is true and accurate and that my ‘signature shall have the same legal efiect as if made under oath: that | am an officer or director
- of the carporation ¢r ine recewver or irusled empowered 1p execute this report as requnred by Chapter 607 Flunda Statutes -and that my name appears in Block 11 or BIoek 12'if,
.- changed Qr on an attachment with an dddiress, with al er li empowered . % B X
SIGNATU re: (.




