2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000002660

1. Entity Name

SAM SUNG, INC.

Secretary of State

03-06-2002 90106 048 ***158.75

Mailing Address
802 W. KENNEDY BLVD.

Principal Place of Business

802 W. KENNEDY BLVD.

TAMPA FL 33506 TAMPA FL 33606
2 PragiRs! e REri&dy Blva % 880" W Rennedy Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i tate ; City & State 4. FEI Number Applied For
'I%'.ﬁ'lﬁé: Florida Tampa, florida NOT APPLICABLE Not Applicable

Zip Country Zip Cauntry - ‘ $8.75 additional

33606 Hillsborough | 33606 Hillsborough ° Coeaecrsansbesied S Fog Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
MName

Mia firotter (Trotter) . - -

FERNANDEZ, KRISTOPHER E
307 S. BOULEVARD, SUITE D

Streel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606 800 W. kennedy Blvd

FL | “85856

City Tampa ,

B. The aboven
. L

LA
SIGNATURE

ed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Figfiga.

Wl L2

Signatura, typed or printed name of e gistered agent and title f applicable

{NOTE: Registered Agent signaturs required when reinstating)

DATE

7

9. This corporation is eligible to satisfy its Intangibe
Tax filing reguirement and glects to do so.
' (Seé criteria on back) O

" FILE NOWIU FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

‘11, OFFICERS AND DIRECTORS 12,
. TME D 7 Delete TILE I Change [ Addition
" NAME TROTTER, EDWARD E HAME
STREET ADDRESS | 802 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME Trotter, Mia NAME
STREET ADDRESS @OO W gﬁnnggg Elv d STREET ADDRESS
CITY-ST-2IP ampa . 0] CITY-ST-2P
TTLE [ Delete THLE [ Change  [J Additien
NAME NAME -
TSTREETADORESS VT T - TwT ETe s—=ees T -RCoMREETADDRESS [ U CC T T =7 FUT e = e ° -
CITY-ST-21P CITY-ST- 2P ‘
TILE O pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ! _'
TITLE [ pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. ! hereby cerify that the informatien supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachﬁnt%:n address, with all othgr like empowered.
SIGNATURE: _____ /"% ‘,ﬁf” , & esrid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Jod 20, o2, H3AF-[307
7

Date Daytme Phone #

g
Mar 06, 2002 8:00 am}

nv

CR2E034 (9/01)



