FILED
Jun 14, 2001 8:00 am

b
s.'%-gb

'2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-16-2001 90191 031 ***150.00

DOCUMENT # POO000044061

1. Entity Name

SAMITCHES, INC.

,

XU YUY

Principal Place of Business Mailing Address
12092 MAGNOLIA 12092 MAGNOUA _ !
DUNNELLON FL 34432 DUNNELLON Fl. 34432 '
Sulte, Apt, #, oic. Suite, ApL ¥, etc, DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE{ Number | Appliad For
Qq ':5 é?‘ qq o } ; Not Applicable
zZp Country Zip Country " $8.75 Additional
. 8. Cerilicate of Status Deslrad a Foo Required
- == == -8, Name and Address of Current Registersd Agent "~ 7. Name and Address of New Registered Agent
’ T - | Namer - @ — —- - — . - — R .
JOHNSON, ERIC !
Streel Address (P.O. Box Numbar is Not Accaptable)
12092 MAGNOLIA P !
DUNNELLON FL 34432 :
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registersd agent. or both, in the State of Floriia,
SIGNATURE ;
. s W.Wammdmdwmmiwm. (HOTE: Rege: Agen igr recuiisd whern rek ing QATE i J
9. This corporation is eligible o satisfy s ntangible FILE NOW!!! FEE IS $150.00 15, Geat o Francing
Tax filing requirernent and elects to do 60. Aftar MAY 1, 2001 Feo will be $550.00 ) T;:Ign?g:;fg‘n:: neind fi,’g?ohé:zfs
{Sae criteria on back} Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE D O petete nNE : Donae 5 addion | S
HAME JOHNSON, ERIC RAME ‘ =
STREEY ADDRESS | 12082 MAGNOUIA STHEET ADORESS ; 3
om-s1-20 | DUNNELLON FL 34432 anv-s1. 5 &
TME D O Delete TME ! _[O.Change [T Additon g
HAME JOHNSON, MELISSA HAME —_
STREET ADDRESS | 12082 MAGNDLIA STREET ADDRESS
om-s1-2° ™ |"DUNNELEON FL"34432 e e - owemwt | oo R
TILE O Detete T Ocange (] Addilion
HAME - _ . . N —
STREET ADIRESS STREET ADDRESS o [ -
CTY-S1-ZP CITY-§1-21P P
TILE O Delete TME i [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
omY-$1-2p CTY-ST-ZP
e O Deere e [ Change [ Addlicn
MAME NAME :
STREET ADDRESS STAEET ADDRESS
ciTY-ST-2P CITY-S1-2P
TmE O Delete TME " [JChange [ Addition
NAME NARE ‘
STREEY ADDRESS STREET ADDAESS
CITY-ST-7F j or-stze

13. | hereby certiz that the information supplied with
indicated on this report of supplemental repg
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

pther like empowerad.

. S La\msav\

i ﬁling does not gualify for the exemption stated in Section 119.07
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
erey Lo axecute this report a3 required by Chapter 607, Florida Statules; and that my name appears in Bikack 11 or Block 12 if

3)(i}, Florida Statutes. | further Certity that the infomation

i
3%248?‘4010

4/}_5/&\ .

i Dmytme Pnone

)



