N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90039 028 ***150.00

DOCUMENT # 328981

1.. I.En“ g Narmne

SAMAR PUBLISHING, INC.

Principal Piace of Business Mailing Address

104 GRANDON BLVD 104 CRANDON BLVD
#01 #30t

KEY BISCAYNE FL 331431502 KEY BISCAYNE FLA 33149
us us

3. Mailing Addrass

e,

A R

2. Principal Place of Business

e —— —

0186221

- - -

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Numnber 59.1213887 Applied For
Not Applicable
Zip Counury Zp Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
OWENS, ANNE S.
Street Address (P.O. Box Number is Not Acceptable)
200 OCEAN LANE DR. #304
KEY BISCAYNE FL 33149 - AU
Cily FL Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible o ?E!LE NQ‘VN" _FEE !S $15(i.00 o 10, Election Gampaign Financing $5.00 May B
TToTaEx rEUITEMEnt h fter MAY 1, 2001 Feowittbe A o T
fiing'e ANGEIeCts 1 to'so A ’ At Trust Fund Conlribution, LI Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIE {J Change [ Aduition
NAME OWENS, JAMES E. NAME
STREETADDRESS { 575 CRANDON BLVD., #710 STREET ADGRESS
ory-st-2p | KEY BISCAYNE FL CITY-5T-217
TITLE D O Delets TLE [ Change [ Addition
NAME OWENS, MICHAEL H. NAME
STREET ADDRESS { 13140 SW 70TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TME STD [ oslets TMLE [J change [ Addition
NAME CHAPMAN, GLORIA NAME
STREET ADDRESS | 285 SUNRISE DR #20 STREET ADDRESS
orv-st-zp | KEY BISCAYNE FL TITY-ST-2P,
TILE D O Delete TITLE [Jchange [ Addition
NAME OWENS, DAVID F. NAME
sTRecT ADoREss | 1527 SOUTH CLUB DRIVE STREET ADDRESS
orv-st-2P | WELLINGTON FL CITY-ST- 2P
STMET =T - — =[O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-ST-2IP
TILE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report grsupplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
oLthe cgrporatnon or th ceiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl

Date Daytima Phone #

ent with an address, withAall other like empowered.
SIGNATURE: CA&—O I 20S-36/- 2332

o

CR2E034 (10/00)



