2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073159

1. Entity Name

WILLIAM & SAM, INC.

2

Principal Place of Business

1365 RED PINE TRAIL
WEST PALM BEACH FL 33414

Mailing Address

1365 RED PINE TRAIL
WEST PALM BEACH FL 33414

2. Principal Place of Business

12299 sunset Loint In

3. Mailing Address

“ 12294 sunsel -foint /.V)‘ -1 -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

(07-25-2000 90001 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
WP 5+ PC([ m Bea Ch FL W{jf Pa /m i 66?(5 f—l Mot Applicable
i ounjr i Coun - : . itional
Zp 3 3 4 | Ll‘ /%altfy?? Beﬂ Ch 2’3 q/b. PQI Yy B each 5. Certificate of Status Desired O ?eae gesq‘ﬁi%‘ |

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name
LEE, JOSEPH M ESQ .
y Strest Acdress (P.O. Box Number is Not Acceptabie)
6501 LAKE WORTH ROAD, #127
LAKE WORTH FL 33467
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabie (NOTE: Registerec Agent signatura required when remstating) DATE ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.

After SEPTEMBER 13, 2000 Min. will ba $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D X Devete TLE V( D kcal { I Change &) Addition
NAME ANDREWS, WILLIAM NAME mlda | ez 1‘a & L
sTReeT ADDRESS | 1365 RED PINE TRAIL seeTacohess |122 99 qunse o)
orv-si-2e | WEST PALM BEACH FL 33414 evsrze | WoPB g 3301
TE D , Ooeste _ J me /D - { B Change _ [ Aduition_|
mve " | "REZKALLA, SAMIR “’_' T e T S amvy— el q}’o?ﬂ)‘l‘ [ W
sTREETADDRESS | 1465 RED PINE TRAIL swezmaooaess (V22 99 SN Se
or-st22 | WEST PALM BEACH FL 33414 oim-s-2¢ w P B fi 3341
TILE e ca e e iy - [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CIly-§1-2p CITY-51-7P
TITLE TILE . [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP ony-51- 2
TITLE [ pelete TTLE [ Change  [[] Acditior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Fiorida 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
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUR

STy AANERE REQUIRED

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T115/00 (561 659-cou3
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