FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report o
of the carporation or the
changed, or on an attg

ceiver or ir
ment with a

SIGNATURE:

e poweref] to execute this yepol asr
cther like empfv?

SIGNATURE ANE TYPED CR PRINTED NAME

1red

s -

52/0 «3%97

$supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that [ am an officer ¢r director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

A Yor grt-gp. o0

SIGMING OFFICER OFI DIRECTOR

Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR g
(UBR) Mar 29, 2002 8:00 am
! Enity Name M29268 03-29-2002 90201 021 ***150.00 @
200 ) 4
SAMANNE, INC.
Principal Place of Business Mailing Address
C/O SAM KESSELMAN SAM AND ANNE KESSELMAN
{SLEWOCD 8 37 ISLEWOOD B37 CVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEi Number Applied For
—~ 59-2659022 Not Applicabls
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
1, Fee Required
6-Name and Address of Cutrent Registered-Agent " —Name and Address of New Reglstersd-Agent =
Name
KESSELMAN! SAM Street Address (P.O. Box Number is Not Acceptable)
ISLEWOQD B37 CVE
DEERFIELD BEACH FL 33442
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.
SIGNATURE
Signature, typad or printed name of ragistered agsnt and title f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- 8.<This-corporation-is eligible.to satisfy its:Intangivle -~} - . . _EILE_ NOWI_FEE IS $150.00 B ) ianFi . ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o .Er:ig:'?:zrijag;i'r?gmiz\:nmng — iil-e%({ohg?ésﬂe
(Ses criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DpP O Delete TITLE Ocnge [ additon | S
NAME KESSELMAN, SAMUEL NAME e
STREET ADDRESS | |SLEWOQD B37 CVE STREET ADDRESS §
CITY-ST-2IP DEEHF'ELD BEACH FL CITY-57-ZIP ﬁ
TITLE D 7 elete TILE [ Change [ Additien S
HAME KESSELMAN, ANNE HAME
STREET ADDRESS |S|.EWO0D Ba7 CVE STREET ADDRESS
CITY-ST-2IP DEERF'ELD BEACH FL CITY-8T-2iP
SEE || (7 B, == == - petete- BiLii S = = =¥ Sharge~—{=-Addition— =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZiP CITY-8T-ZIP
TITLE ] Delete THLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE [ Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P
TITLE [ Celete TITLE [ Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP



