2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53322 FILED
1. Enty Neme Mar 28, 2000 8:00 am
SAMPSON AND BRONCO ENTERPRISES, INCORPORATED Se cretary of State
03-28-2000 90097 030 ***]158.75
Principai Place of Business Mailing Address
93) SR 84 930 SR 84
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
us us
F P > AT UACATGHEYADERAD IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65‘%01327 Not Applicable
Zip Country Zp “ountry 5. Certificate of Status Desired E/ ?Eg'ggqlﬁ:’e(gtional
B 6. Name and Address of Current Registered Agent " '7. Name and Address of New Registered Agent
Name
SESSIONs THOMAS Street Address (PO, Box Number is Not Acceptable)
930 STATE ROAD 84
FT. LAUDERDALE FL 33315
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or pnited nama of registared agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
> g;sﬂi?‘;p?ergﬂﬁggggﬁf é?eifs“f;yéfslzmgm Aﬂ:p“ﬁivu ??J;;FF!: ::us ;as {;50;)0 00 10. Election Campaign Financing $5.00 May Be
g e : o N Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TMLE [ change  [J Addition
NAME SESSION, THOMAS NANE
STHeer ADDRESS | 930 STATE ROAD 84 STREET ADDRESS
4Ty -ST-2P FT. LAUDERDALE FL 33315 CITY-ST-21p
TITLE O Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o Oloeee -~ Fmme ~ [] Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pees e [ Change [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Celete TITLE {T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
ME O Desetz TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statules. | further cartify that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpent with an address, with ail other iike empowered.
SIGNATURE: ’eﬁmw SQoaion N 1 3/ aljec ( 454) SN -49%3

SIGNATURE AND TYPED OR PRINTED HAWE OF SIGNNG CFRICER DR DIRECTOR Date Cayume Phore 4

CR2E034 (9/99)



