Ny

2001 UNIFORM BUSINESS RE

ONHL]
PORr

(UBR) A

DOCUMENT #

1. Eniity Name

SAM-MARI, INC.

PO0O000037594 |

L

Principat Placa of Businass
2000 NORTH PONCGE DE LEQN BQULEVARD
ST. AUGUSTINE FL. 32084

Mailing Address
2800 NORTH PONCE DE LE(
ST. AUGLUSTINE FL 32084

BOULEVARD

2. Principal Placa of Businass 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, atc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

07-24-2001 90008 013 ***550.00

NllﬂlllmllmIIHIIl»lilmll:\)lll)llﬂl)ﬂlﬂ)I)i\l!llﬂI!IHI!\

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number ! Applied For
. (,,5- 10 ]0'7 A [ ; Not Applicable
Zip Country Zip Jhtry = o . $B.75 Acattionat
- . . 5. Ceriificate of Status Desired D Fes Roquired
6. Name and Address of Currant Ragl Agent - 7. Nama and Address of Now Reglstered Agant
= - e et e i - . i =l =Nama = - »___{ e YRR o
“ NOFAL, YN YANN i Sueel Address (P.O. Box Number is Not Acceptable) ]
A eel B A f
2800 NORTH PONCE DE LEON BOULEVARD . ]

—— |

ST. AUGUSTINE FL 32084

i
+

City

; FL ! Zip Code

-

SIGNATURE

F. Tha abava named entity submits this statement for the purpose of changing its regjered office or registered agent, or bath, in the State of Florida.’
-

{NOTE: Degared Ageni Signaiure requined when reinstating)

Signanse. typed or printed name Of registiad age knd lite il appiicatle. \ DATE
_}_9. This corporation is eligibla to saristy its intangitie,__ |, ., _ _FILE NOWII EE IS $550.00 . . S Firanci N
" Tax fling réquiramérit and elects 1o d6 so. " | Atter September 12, 201 Fee will be $750.00 1o. E::z‘l'g:::g‘:n?s:m ;ﬂancrr:g ss.%?ghg:i sgg
(See criteria on back) a Make Chack Payable tDepartrent of State ‘ T
1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME [ Delste . ne ; ) change [T Addition | S
NAME NOFAL, MARILYN YANN! - £ | B
streer aporess | 224 JOEY DRIVE EET ADORESS §
LITY-ST-21P ST AUGUST'NE FL 32084 T¢-ST-21P ]{ %
- —={
TTLE viD 7 Detete . 'i Drctange . (] Addition | G
HAME FRITTS, SAM £ . . !
stre aponess | 224 BERIER AVENUE wrooness | 4453 Chesse -
or-st-zp | LEXINGTON NG 27292 sror | Lexeng ) 7. C. 7372
TTLE O detete Jue ¢ ' O Change [ Addition
NAME M
_SE!EETAPDHFSS o RfETAIJD%SS .
S S i jyosi:op T ﬁ:_"_]
TITLE [ Delere ] thange (] Addition
NAME
STREET ADORESS . ADDRESS 1
Y -ST-a7 .ST.0p
me O Delete . [J Change [} Agdition
NAME I
STREET ADDRESS EET ADDRESS ‘
oITY-ST-2IP -oT-7P !
TIRE [ Delets P Clchage  (JAddiion
NAME i
STREET ADDRESS £1 ADDRESS [
oITY-ST-7P -§1-2p :

indicated on 1his report or suppiemental report is trus and acturate and thal my si
of the corpcration of the recaiver or Yusled empaweray 1o executg this rapan as f
changed. of on an altachment with an address. with all other like empowered.

13, | haraby certify thal the information supplied with this filing does not quality for the §

mption stated in Section 119.067(3Xi), Florida Stawles. | furiher
tura ehall have the same lagal eflect as il made undes oath; that | ¢ f
Lired by Chapter 607, Fiorida Slatutes; and thal my name appears in Biack 11 of Bioek 12

certify that the information
| &m an officer or directo

WHEY % V4

SIGNATURE: ;WW@JWE |
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