' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

wasety

DOCUMENT # 316596 Secretary of State .
-
1. Entity Name 02-28-2003 90172 027 ***150.00
SAMMNO INC
Principal Place of Business Malling Address
1818 NORTHWOOD TERR DR 1818 NORTHWOOD TERR DR
P.O. BOX 149373 V% P.O. BOX 149373
ORLANDO-F-32814.9323 \/ -ORLANDO FL 32814-9373
Us , Bl us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - L City & State ] 4. FEI Number £0.4968053 Applied Far
ST Not Applicable
Zi Zi C iti
L R C(_)L.,E",y - —_— P ) ountry o . 5. Certificate of Status Desired O $8.75 Additionat
B - - : - =" - T Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPELLMANVICTORIA V Street Address (P.O. Box Number is N ; A ble)
treet ress (P.O. Box Number is Not Acceptable
1818 NORTHWOOD TERR DR
ORENDOTL Winfen Pask , F/ 32789
City — Zip Code
. . FL
.s'B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.
* SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
At My 1, 2003 oo wil b $55000  eeaT oo ) $5.00 oyee
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' 0 Delete TILE - [ charge [ Addition | &
e PELLMAN,VICTORIA V e Spetiman, Vietorie V. 5
streeT anpress [1818 NORTHWOOD TERR, DR seeractess | /@ /8 Alortdosd Toer Iy, 3
CITY-ST-2P JJ"‘ f-er.p#‘_‘é ) F/ FR7F4 CITY-ST-ZiP U.“,l‘ r ﬂ; R F/ 327:9 LE
4 r
TILE 1 Detete mLE [ Change [ Addition 5
NAME ANICO,JAMES P NAME
streer aooress (725 LAKESYBELLUIA DR. STREET ADDRESS
CITY-5T-2IP ITLAND FL CITY-ST-71P
TITLE - [J-oalete =~ TITLE =1 - s - - O change [ Addition
NAME ANICO,ROSE NAME
streeT aooress 125 LAKESYBELLIA DR. $TREET ADDRESS
GITY-ST-ZP ND FL GITY-ST-2IP
TIIE ’ OJ Defete LE O Change (] Addition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CITY-5T7-2P CITY-ST-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2IP CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director *
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if-
changed, or on an attachment with an address, with all other like empowered. -
AT AT - Ty irgin) / /
SIGNATURE: __ /28 ZAALTIBE DEOAIIES 2/54/06%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc&(on DIRECTOR ate Daytime Phone #




