2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 327198 Apr 12,2001 8:00 am
- ooy ane ecretary of State

SAM FISHMAN' INC' ‘ , ! - 04-12-2001 90003 039 ***150.00
Principal Place of Business Mailing Address
413 5. MAGCDILL AVENUE 413 5. MACDILL AVENUE - -
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address Hl"" "”l “I‘ || | ””ml |” III ” |‘ IIII I"" Iml mh '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number  §G-1265500 Applied For
Net Applicable
Zp Country o ounity 5. Cortficate of Staws Desieg ~ []  $+7D Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v g S rem T o ume e g ot e ¢ e - A Name e o L e e S R

FISHMAN, SAMUEL E.
413 S. MACDILL AVENUE
TAMPA FL 33600

{\ - City i FL Zip Code

A
‘ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ i /.J C/&Do ]

erad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating / ?ATE

Street Address (P.O. Box Number is Not Acceptable)

8. The above na

SIGNATURE

igiature, typed or priglell name

8. This corporation is eligible to satisy its Intangiole FILE NOW!! FFE '|$1 0.00 10. Election Campaign Financing $5.00 nay B0
Tax filing requirernent and elects o do so. After MAY 1, 2001 Fee will 00 Trust Fund Contribution. O Added to Fess
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition

HAME FISHMAN, SAMUEL NAME

smegs aponess | 85 MARTINQUE ST. STREET ADDRESS

GITY-§T-7IP TAMPA FL CITY-ST-ZiP

TMLE ) T Delete TITLE [ Change [ Additicn

NAME FISHMAN, ELINOR R. NAME

stReeT AoDress | B5 MARTINQUE ST. STREET ADDRESS

CITY-51-ZiP TAMPA FL CITY-S1-2IP

TITLE [ pelete TITLE [ Change  [] Acdition

~NAME-- - - T e m e oo RmemEl . f o e n e e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 oelete TILE O change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE e [ oelete TIMLE [ Change ] Addition

NAME NAME

STREET AUDRESS | STREET ADDRESS

GTY-ST-2P: ‘ CITY-$1-2P

me L. S T ) 1 Delete TILE ) : S Cchange ] Addition
NAME

STR'EE%‘B‘ADDRESS STREET ADDRESS

CITY-SY: 2IP GiTY- ST-2IP

13. 1 h@treby certify that the infor
mdmaled on this report or sup
of thi corporation or the recg
chanhed or on an attachme

SIGNA’!;UHE:

Yon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
kmental 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
hwared ta axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{ fwith ali other Jikg empowered.

Amiel & Fishmas //eu/.) 3?/3_.?539?‘”

. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime: Phone #

1

0343813

CRZEQ34 (10/00}

T~



