‘2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 421514 Aug 11, 2000 8:00 am

———

1. Erslity MNarme
MISS SAM, INC. B Secretar y of State
08-11-2000 90053 037 ***150.00
Principal Place of Business Mailing Address
1440 5 OCEAN BLVD 1440 S OCEAN BLVD
PHD PHD
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062-7372
Suite, Apt. #, elc. Suite, Apt. #, elc. anedl DO NOT WRITE IN THtS SPACE
City & State City & State 4. FE! Number Applied For
59-187?458 Not Applicabl
Zi Count Zi C i
P ety P ountry 5. Certiicale of Status Desied ~ []  $0-79 Addiiona
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARDY, MARGURITE Street Address (PO, Box Number is Not Acceptable)
1440 S OCEAN BLVD
- PHD
POMPANO BEACH FL 33062 : City FL | 2 Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titls if Appicable (NOTE: Registarac Agent signatura required whan remstaiing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOw!!! FEE IS $150.00 10. Election Campaign Ei .
- ; y 5 paign Financing $5.00 may Be
}‘Ex‘tllir}gi??'uuese-r‘\t‘ and elects ta do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- 556 Ciilgiia On DAl — - - e ...|s..Make Check Payable 1o Department of State
L N ' 4 ey i e e e at v raib ettt
11. B OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN'11
miE SiD 3 Detete WE Ochange  [J Additiod
NAvE CLARDY,MARGURITE Nave
STREET ADORESS | 1440 . OCEAN BLVD PH D STREET AODRESS -
CITY-ST-7Ip POMPAND BEACH FL CITY-ST-2IF
TILE D 7 1 Delete TITLE [ Change [ Additios
Nawe RATUIFF, LINDA N
STREET ADDRESS | H.C. 84 BOX 1362 STREEY ADDRESS
CITY-5T-21P WH'TESBURG KY CITY-§T-2IP
TILE PD O pelete TME O change ] Additic.
NAvE CLARDY, ALESIA R AvE
STREET AODRESS 1 440 S OCEAN BLVD PHD STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST-2IP
i ) [ Delete TILE O3 Crange [} Aditio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TTLE o 7 Detete e D] Change  [J Aditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T - - e L T -
me R 3 Delete TLE Ol Change [ Additio.
NAME NAME ’
STREET ADDRESS i STAEET ANDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 10 execute this rgport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12
ipred.

changed, or on an attachment witryn address, with all gther like ernpo
; ' " ' ') . ‘ -
SIGNATURE: 77)7@ Y, ad ﬁ///& /, dpr? 45 y~7838

-&mﬂruna(mn m:fﬁu PRINTED NAME OF SIGNING OFFICER OR ny@jros Date Daylime Phone ¥
v r

.




o ! 4wy
Margarite Clurdy P55

1440 South Ocean Boulevard

Penthouse ‘D"

Pompano Beach, Florida 33062 .
Telephone (305) 783-8849

Fax (305) 783-4633

Fiorida Department of State
Division of Gorporations

Gentlemen

i filed this form in the first of Aprit 2000 and sent a check far $150.00 , | have been out-of town
due to sickness and was not aware that my check hasn't cleared. | have never been late filing

any form of taxes. Enclosed is a copy of my form.

1 talked to your office today and was advised to send a new check for $1 50.00, which is
enclosed. :

-

' Sincerely

Margurite Clardy

F



