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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619626

1. Entity Name -

SAMCRIS MANAGEMENT, INC.

Principal Place of Business

% SAMUELS
21525 LAGUNA DRIVE
BOCA RATON FL 33433-2348

Malling Address

% SAMUELS
21525 LAGUNA DRIVE
BOCA RATON FL 33433-2348

2. Principal F‘Iacia);f Business
y CamiECes

3. Mailing Address

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90006 010 ***150.00
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7 Suite, Apt. #, plc. Suite, Apt. #, glc. DO NOT WRITE iN THIS SPACE
13¢5 WEROM BAY Buyp o :
Gf.mte §79 ﬂﬂ\/f, ¢ F City & State 4. FEI Number 59’1912569 .:2:31?1?::;:’:

H5076 - Bgaro |

Zip

Cogat- SPlnd €, Fi-

-.-vcﬁ“r'm'{- a5 Centificate of Satus Desirad— ~[F}——= 98+ 7 9 -Additianal “==

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMUELS, KIP W e
21525 LAGUNA DR ot
BOCA RATON FL 33433

Name

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

City

Zip Code

FL

8. 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.

SIGNATURE

Signatura, typed or printed name of registersd agent and

tiwla if applicable

(NQTE: Registered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criterta on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PSD - D Delete TITLE D Change D N

NAME SAMUELS, KIP g HAME

STREET ADDRESS | 21525 LAGUNA DR STREET ADDRESS -

QTY-5T-2P BOCA RATON FL 33433 MVWI CITY-ST-2IP

TILE ' OJ Delste TILE [JChenge [

NAME NAME

STREET ADDRESS Y STREET ADDRESS = e
_cm-sr-zap....,._GMJ?HT;?E—T‘E?;”?T;??;?* Hoomv-orop- e 2T w e

TIE [ Delete TIE [dchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-71P

TITLE 1 Delte TITE {IChange [

NAME NAME

STREET ADDRESS | = * ) STREET ADDRESS

CITY-5T-2P - = CITY-ST-2P

TILE [ Delete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS T

GITY-ST-2IP GTY-ST-2IP -—

TITLE (1 Dalete TITLE O change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=$1- 2P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this ﬁk‘ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

uegnd accurate and that my signature shall have thae same legal effect as if made under oath; that | am an officer or director
f:-‘ to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

indicated on this report or supplemental report is tr
of the corporation or the recelver or trustee empow,

changed, or on an attachment with.an address, wilh

(12400

SIGNATURE:

5IGNATUVANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate v Dayume Phane #

Ld



