2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ ™
DOCUMENT # P97000080817 Feb 05, 2001 8:00 am
. Endly Nare Secretary of State
SAMPLE RETAIL CENTER, INC. 02-05-2001 90085 001 ***150.00
Principal Place of Business Mailing Address
943 CLINT MOORE ROAD 943 CLINT MOORE ROAD ]
BOCA RATON FL 33467 BOCA RATON FL 33487 7 i i 0 5’ 0
T v A AU A
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65‘0785139 Applied For
Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O §8'75 Addilianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISE‘ MARTIN P Street Address (P.0O. Box Number is Not Acceptable)

943 CLINT MOORE ROAD
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion C i Fi .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0. E:i‘;:lrc::ndag;ilr?;mgs neing | ?g;gﬂoh;?éf ¢
(See criteria on back) O Make Check Payable io Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSD OJ Delete THLE O Chenge [ Addition
NAME HEISE, MARTIN P NAME
streeT A0oRess | 943 CLINT MOORE ROAD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TTLE PD [ Delete TITLE [ change [ Addition
NAME BERSON, GERALD S NAME
STRET ADDRESS | 943 CLINT MOORE ROAD STREET AGDRESS
CITY-ST-ZIP BOCA BATON FL 33487 CITY-ST-20 :
TITLE D I Delete TITLE O Change [ Addition
NAME COULTON, CAROLINE NAME
streer ADDRESS | 943 CLINT MOORE RD. STREET ADDRESS
CiTY-§T-21P BOCA RATON FL 33487 _ CITY-ST-217
TME D ) Delete TITLE (3 Change (] Addition
NAME COULTON, JACK NAME
streer apoRess | 943 CLINT MOORE RD. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE ] Delete THLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenriify that the infor
indicated on this repart or sypplegnental repo true an
of the corperation or the re ;
changed, or on an attach

SIGNATURE:

ticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

} accurghe and that my signature shall have the same legal effect as if made under oath: that | am arn officer or director
J"- this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i empowered.

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

t[zn\oc Sl FG10LS|

3

CR2E034 (10/00)



