2001 UNIFORM BUSINESS n’iéiboﬁ'r (UBR) FILED

| | Feb 08,2001 8:00 am
POCIMENT # (43526 Secretary of State

SAMACS, INC. 02-08-2001 90167 023 ***150.00
Principal Place of Bus‘mes;s Mailing Addresgs

C/0 JAIME PEREIRA ‘ GO JAIME PEREIRA

9415 BLIND PASS RD PO BX 66897 9415 BLIND PASS RD PQ BX 66897

§T. PETERSBURG FL 33738 ' ST. PETERSBURG FL 33738
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

. 59-2299004 Not Applicable

Zip Country Zip Country $8.75 additional

e ———

— _ . N o 7 § Centflcf{ti’c.)fSialusDesued‘ OJ Foe Requircd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
PEREIRA, JAIME Street Address (P.O. Box Number is Not Acceptable)
9415 BLIND PASS RD, #1205-W
ST. PETERSBURG FL 33706
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. Thi ion is eligi isfy i i | L . ‘ N )
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
g e Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete me O change ] Addition | S

HAME PEREIRA, JAIME NAME S

STREET ADDRESS 9415 BLlND PASS HOAD STREET ADDRESS g

orv-si-2¢ | ST PETERSBURG, FL 00000 c-s1-2¢ i
* ol

TITLE DS [ Delete TITE [ Change 3 Addition 5

NAME PERE!RA, JACQUELINE NAME

STREET ADDRESS 9415 BUND PASS RD STREET ADDRESS

GITY-ST-21P ST PETERSBURG FL CITY-§T-2IP

TmE T 7T : - - Ol petsee ™ - e - o meeme L e oo [C)iChange [ Addition_|_—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE . O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ : CITY-ST-2IP

TILE O pelete THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-5T-21P

TITeE ' ] Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, witl [¢] ke em‘powered. , . 73 .7 - 36 7
SIGNATUR aw&wo—— \IQ‘M 2-5-0) 393¢

) Si(iy ATUR DCT&P)E&E tlm%n"s?gs&"é O.Fﬁ Eﬁoﬂ DIRECTQR T Dats Daytime Phone #




