2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073159 Feb 15, 2001 8:00 am
iy Secretary of State

Wi -

WILLIAM & SAM’ INC 02-15-2001 90017 005 ***150.00
Principal Place of Business . Mailing Address
12299 SUNSET POINT LN 12299 SUNSET POINT LN
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

T

2. Principal Place of Business L 3. Mailing Address H""Ill "lm

.

bos S v laqlevr DI |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
w P R L
City & State City & State 4, FEI Number Applied For
€5 — oq&PgtéE-jo'gFOH Not Applicable
Zip -3 3 L o\ thry S A Zip Country 5. Centificate of Status Desired O Eg'gesqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;55’1 ﬁl‘s(EP‘zOMR'ﬁf %O AD. #127 Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
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 Signalture, typed or printed name of tegisterad agent ard title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to salisfy its Intanglble FILE NOW!!Ii FEE IS $150.00 ) o
To g coemantsnt otk 0| e Atar BAAY-422004<Fao il be §556:00--==| 10 EIion Campeign Frangng _ .. $5.00.1ay 50—\
{See criteria on back) M| Make Check Payahle to Department of State =
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE D K Detete TME D - VP [ Change 8 Addition | &
wie | ANDREWS, WILLIAM e Hide  Rezlealls S iw vl S
STREET ADCRESS | 1365 RED PINE TRAIL SEEETHORESS | 27 9 SUN Sel  fon 33 g
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP w R FL g
TLE D O Delete L D - P . B change [ Addition | &
NAME REZKALLA, SAMIR NAME R ez Ka ” q, Samir— .
STREET ADDRESS | 1365 RED PINE TRAIL STREET ADDRESS 1 77 SeZ ol /Wl [_ ¥y
CITY-5T-2P WEST PALM BEACH FL 33414 CITY-ST-2IP U\? b9 un )
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE [ petate TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-21P -
TTLE [ petete TTLE I Y Change [ Aduition
NAME .. : -- -t T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Secticn 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowsred. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




