2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?“SNEJJ:/IENT #  F02000003708

SAMPERS FINANCIAL, INC.

Mailing Address

779 7TH AVE.

49TH FLOOR

NEW YORK NY 10019

Principal Place of Business

79 MIDLAND AVE.
MONTCLAIR NJ 07042

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91420 011 ***150.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
134072125 Not Applicable
Zi 1 Zi iti
P Country " Country 5. Certificate of Status Desired O 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR S

" CTCORPORATION'SYSTEM ™ — T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Nurnber is Not Acceptabre)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of fegisterad agent and tlle it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of State

9. Election Campalgn Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees *

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO ’ O petete TITLE O‘. PoLKROE - [ Change Xﬂddiliun
N SAMPERS, ISIDORE HENRY JR NANE Teidore }rwvad

STREET ADDRESS | 9415 WOQODRIDGE RUN DRIVE STREET ADDRESS

orv-si-2e | TAMPA FL 33647-2283 - civ-st. 20

THLE p O Delete TnE D\RPL CHOR. [ Change _Kidition
NAME SAMPERS, JOHN H NAME Jol W

sTReET A00RESS | 11 LOWER NOTCH ROAD STREET ADDRESS

on-s-7p [ LTTLE FALLS NJ 07424 { orv-srae

e . . ) Delete l e _ O Change &ddmon
NAME NAME - .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP 677017!'&

TITLE [ Delete TITLE . [ Change }aj\ddition
NAME NAME LoRL M. um—

STREET ADDRESS STREET ADDRESS m % 50

CIT-ST-2IP CITY-ST-2P

TITLE O pelee TLE ['_'] Change _Tcddition
NAME NAME

STREET ADDRESS STREET ADGRESS (788 ‘A\E«) WCH&, F’O

CITY-S1-2IP CITY-S7-2IP A } -?M 9 F

mE O3 Oeleta TILE DIW EI Change BRddiion
RAME NAME w

STREET ADDPESS STREET ADDRESS ~7 sou@ww, Ave, daste FHopp -
CiTY-ST-TIP CITY-ST-ZIP qoﬁe/ N H lonia

12, | hereby certify that the information supplied with this filing does not qualify for lhe exemplion stated in Sectlon 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all other like empowered.
SIGNATURE: % LB, REQUEORL M. Lieser 9‘/0’20?/0.5’ 3124855100

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Ddte

Daytime Phone #

|

AY 8290000

CR2E034 {10/02)



