2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SAM REAL ESTATE ESTABLISHMENT, INC.

PO0000056295

Principal Place of Business

Mailing Address

266-WAtSHIREBEVD. ~268-YILSHIREBLYD.
SMTETZT AFe-ter—
CASSELBERRY FL 32707 CROGELBERRY-FL 32707

2. Principal Place of Business

238 W ILSHIRE LBL VD

3. Mailing Address

38 W/ rl SKHIRE ELL7O

Suite, Apt. 4, etc.

ST TE  TYG

Suite, Apt. #, etc.

Styr r7rE  reT

FILED
Sgp 05, 2003 8:00 am
ecretary of State

03-17-2003 90134 037 ***155.00
09-05-2003 90109 003 ***550.00

AR

HEAHE R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
CASSEL BE L Y /:Z CHOSSELBERR Y L /4[ ) s Cd i Not Appiicable
Zip Counlry Zip Country v ° ] & $8.75 Additional
LPEOZ G FOZ 5. Certificate of Status Desired O Feo Required
8. Namo and Address of Current Relstered Agent - 7. Name and Address of. New Registored Agent_
R Name
JOHN, JWAN O TT A
Str ress [(P.O. Box Number is Not Acceptable)
105-ROBINSON-ST~6TE310 ~
ORLANDO-F--32864
City FL [ ZpCode T

T the obiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

s A oad®

p&/%éj

by

Signature, lyped or printad name of registerad agalaeertlp ¢ applicable,

(NOTE: Registered Agent signatura requiréd when rainstaling}

Joae/

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee ‘will be $750.00
Make Check Payable to Florida Department of State

|7 9. Election Campaign Financing
Trust Fund Contribution.

~$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE | DP [ Detete TITLE Cd Change [ Additicn
NAME JOHN, JWAN : NAME

sTeer anoress | 105 ROBINSON ST, STE 310 STREET ADDRESS

orv-st-ze |ORLANDO FL 32801 ° CITY-ST-7IP

TITLE D _ O elets me O Change [ Addition
NAME SAMUEL, STEPHEN NAME -~

srreer aooress 1105 ROBINSON ST, STE 310 STREET ADDRESS

orv-st-ze |ORLANDO FL 32801 CITY-5T-2P

TITLE 3] [ Delete TILE [ Change [ Addition
e ——- | SAMUEL,- SHARON SUJU - — — - . B

street aporess | 105 ROBINSQN ST, STE 310 STREET ADDRESS

emv-st-z¢ JORLANDO FL 32801 GITY-ST- 2P

TILE D [ petete TITLE [ cCnange [ Addition
NAME SAMUEL, SUSAN RAME

streer aporess 105 ROBINSON ST, STE 310 STREET ADDRESS

crv-sr-zp | ORLANDO FL 32801 CITY-5T-2P

TILE D ] Delete TLE [Jcrange [ Addition
HAME SAMUEL, SAMSON NAME

sweeT Aooress | 105 ROBINSON ST, STE 310 STREET ADDRESS

emv-sr-zr |ORLANDQ FL 32801 CITY-§T-2P

TIMLE [v13§ 1 Delete TILE O change [ Addition
NAME SAMUEL, AV. NAME

staer aporess | 105 ROBINSON ST, STE 310 STHEET ADDRESS

orv-st-zr  |ORLANDO FL 32801 CITY-§T-2IP

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. {
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 o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

further certify that the information

SIGNATURE REQUIRED B g 26 200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (4/03)



