FILED :
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am :
DOCUMENT # L22878 Secretary of State
‘ 4
' 1. Entity Name 02-13-2003 90236 029 ***150.00
CAPTAIN SAM'S, INC. '
Principal Place of Business Mailing Address
8751 W. BROWARD BLVD. 5359 SUMMIT DR
PLANTATION FL 33324 FAIRFAX VA 22030 '
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number _ Applied For
, 58 1896616 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - -~ - - = --F7~Name and Address of New Registered Agent - - -
K Name
CT CORPORATION SYSTEM :
CO aT S Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
R .» . City FL | Zip Code
8. The above named entity sObmits 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 obligations of registéred agent.
SIGNATURE > i R
Sigv:qtﬁre. typed or printad name of registered agent and lite if applicable. {NOTE: Registsred Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . L )
K ¢ 9, Election C Financ|
After May 1, 2003 Fee wil be $550.00 cotion Campaign Financing $5.00 May Be
N o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O Delete TRE O change [ Aadition | &
HAME WARREN, KENNETH P NAME =
streer anoress | 12620 KNOLLBROOK STREET ADDRESS 3
omv-sr-ze | CLIFTON VA CITY-§7-2P S
(4]
TInLE TSD [ Delete TITLE O Crange (] Additon | &
NAME WARREN, DAVID S. NAME
stReeT apoAess | 5359 SUMMIT DR. STREET ADDRESS
orv-st-ze | FAIRFAX VA CITY-ST-2IP
THILE b - s - ~— =[=] Delete - - JTILE~ |z = = = - [O-Change  [] Addition
NAME HOLTCAMP, MARY W NAME
sTaeT ADoress | 10080 WEATHERSFIELD DRIVE STREET ADDRESS
CITY-ST-2IP CONCORD OH 44080 CITY-§T-2IP
TITLE : O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 4 CITY-ST-2P
TITLE [ pelate TME [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [l change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corpaoration or the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered, -
J =y Dgo;{o S. vsRES .
- iy M2 o = . -9 . - - <
SIGNATURE: A/ SN Esepe jacy/ Heas iR Z"7-03  Jed -830-¢ 767
SIGNATURE AND TYPED OR PRINTED NAI OF SIGNING OFFICER OR DIRECTOR i Late Daytime Phana #




