FILED

§ !
UNIFORM BUSINESS REPORT (unm Se{re v of S ta te g
DOCUMENT # K51566 ry ot s 3
1. Entity Name 05-05-2003 90097 031 150.00 :
SAM JON'S INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1217-A §. MILITARY TR 1217-A S. MILITARY TR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Busingss 3. Maling Address ““m” ") llm ”"I Il“l lml Iw I’I“ I’I” M” Imllm‘ ”m ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65 0092519 Not Applicable
Zi Countr Zi Countr
D untry P ountry 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R Narne R .
P SAM J
EDALINO, Street Address (P.O. Box Number is Not Acceptabie)
15579 WHISPERING WILLOW DRIVE
WELLINGTON FL 33414
City FL Zip Code
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
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and title it applicatila, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
9, Efection C nF
Atter May 1, 2003 Fee will be $550.00 ction Gampaign Financing $5.00 Mmay Be
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11 _
MLE PD [ Delete ME [ change [ Addition | &
NAME PEDALINO, SAM NAME =]
sTeer aook®%s | 15579 WHISPERING WILLOW DRIVE STAEET ADDRESS 3
orv-s-zp | WELLINGTON FL 33414 £y -5t-zp <
: ™
TILE %, T Detete TILE O Change [ Aduiticn 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Detete TITLE [ change [ Adition
NAME : NAME
“'STREET ADDRESS : -o- STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TILE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-21P
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regport 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 eqpowered 1o execute thifreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a s, witprall gihgsike e wored.
g gy B0y —_
SIGNATURE: ___ L BKLARED b;/ oufs  IGt-E-abw
j;sn.ﬂuns ANDTYPED OR PI}WTmAME OF SIGNING OFFICER DR DIRECTOR T Das Daytime Phone 4




