h i

" ..2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

]

FILED
Apr 23,2003 8:00 am
ecretary of State

04-07-2003 20117 006 ***150.00

DOCUMENT # L45289
1, Entity Nama
E. C. SAMUEL, INC.
Principal Place of Business Mailing Address
WE. C. SAMUEL %E. C. SAMUEL
1735 LAKESHORE CIRCLE 1735 LAKESHORE CGIRCLE
2. Principa! Place of'Business 3. Mailing Adcress
Suita, Apl. #, etc, Suite. Apt. ¥, elc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
65.0167%3 Nol Appiicable
Zip Country Zip Country , $8.75 Additional
| = crm R R o] 5 Sotfcap ot siats Desied B Fog Recuived
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registered Agent
- SAM - E__.E _ C e A ol e P R e e L_-t‘,agﬁ.-. zEwe.c—.l:;S amu:EL— i Bty mfemien i ——
- > = Streat Address (P.O, Box fumber is Not Acceptable)
1735 LAKESHORE CIRCLE ~ 1D 2% Laksshon  Cruela
FT. LAUDERDALE FL 33326 \a S\ e 33350
. . Ciy FLl Zip Code
8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. 1 am famlliar with, and accept
+ the obligations of registered agent.
SIGNATURE < - <> %‘\D
Signature, yped of pinisd name o registiced apant and ikl ¥ appicable. {NOTE: Reg Agon 5ig mquired wh ) DATE
ﬂ'F“-"E Nowilt ‘;EE I?“$150.00 00 9. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2003 Fea will be $550. Trust Fund Contribution. Anded 1o Fees
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS r1 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTQRS IN 11
TIME PTD O Delete TME 3 change  [J Addition | &
e SAMUEL, €. C. e g
streeT aponess | 1735 LAKESHORE CIRCLE $7REET ADDRESS z
crr-sr-ze | £T. LAUDERDALE FL cimy.sT-2p
e Vs [ Delsta e Dichange [ Addition g
NAME SAMUEL, MARIAMMA NAME
streeraponess | 1735 LAKESHORE CIRCLE STREET ADCAESS
CITY-5T-2P FI. LAUDERDALE FL CmY-ST-2P ]
e - o O Detete THLE Clcrnge [ Addition
| mME_ s e e e ONAME b o - e |
STREET ADDRESS STREET ADORESS
CITY-ST-2IP chyY-ST-2ZP
TME [ oelete TIE (I Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2P
T O petete e [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81.2P Ciy-ST-2iP
TMLE O pelete TME E] chage [0 Addition
NAME NAME .
STREET ADURESS ooa STHEET ADDRESS
omy-sr-ae, T Lo CAY-$T-2P

indicaled on
changed, o on an attachment with an address, wilh all other like empowered.

12. ) hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certily that the information
is report or supplemenial report is true and accurate and that my sighature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 o Block 11 If

QD

HIL\("3

AND TYPED OR PRINTED NAME OF BIAMING OFFICER OR IRECTOR

sionaTuRe: ___SIGNATURE REQUIRED 2~ ©

[




