: i
| FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000061742 Secretary of State
1. Entity Name . 08-04-2003 90143 010 ***150.00
SAM & PETE, INC.
Principal Place of Business Mailing Address
8731 NORTH 30TH STREET 8731 NORTH 0TH STREET o .
TAMPA FL 33604 TAMPA FL 33604 ’ N
o I NSRRI W ARRN
Suite, Apt. #, elc. Sulte, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593659183 Applied For
Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B s I NV Y TR Y A ..
SWARTZ, HONALD R weMedhab=Shehakoer——ne - .
Street Address (P.O. Box Nymber is Not Accgplable)
18045 JORENE ROAD - - 873 N Bt =f Apk.
ODESSA FL 33556 - . fr—quo\,—

FL 25,

8. The.above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE Y /1

Signaturs, typed or printed nama of registered agent and title if applicabls. {NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW!l! FEE IS $550.00 ‘ L )
After September 10, 2003 Fee will be $750.00 8 Lleation Campaign Financing $5.00 may Be
! . st Funci Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D " 3 Delete e : ] 0‘ [ Crange [ Addition
NAME SCHEHATA, MADHAT ‘B NAME Sh ¢ka"n / M é )1 Qt
STREET ADDRESS 10118 SEA SPRAY PLACE STREET ADDRESS I s‘ ‘ L‘. R OSQ\ Fov—e 5.'- —D r .
orv-sr-zp | TAMPA FL 33624 o-sTaR = AP & L 23447
THE 0 O Delete P TITLE “ -7 = h evi F_ [OcChange  [] Addition
wne | BRAHIM, SHERIF we [ Jbrahim th <F. Apr. A
smreer aposess | 10115 SEA SPRAY PLACE sTaeeT anoiess | @73} ﬁ . Bolr ST
erv-sr-ze | TAMPA FL 33624 OITY - ST-22 Tampa, FL 33554
TITLE O delete TITLE LI [ Change [ Addition
NAME NAME
STREETADORESS |~ oo T T T T e [ STREET ADDRESS [+ s e e e e e
CiTY-§T-2P CITY-ST-21P
TIE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-st-ze
TIME O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O oelete TITLE S [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Black 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: —< SME 4 XY, a,%‘ REQUIRED

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

AV Y6600

CR2E034 {4/03)



10110k g

#PO00000 KL\ Y.
SAM & PETE, INC.

8731 NORTH 30™ STREET
TAMPA, FL 33604

Department of State
Division of Corporations
Uniform Business Report Filing section

Dear Sir or Madam:

—_ - el I SR . . v e e, = .

It came to our attention that our corporation has not filed 2003 Uniform Business Report.

As per our conversation, we never received the previous form to file. We think it might

be mailed to the registered agent. I respectfully request waiving the penalty of late filing.

Enclosed ﬁlease find the form and a check for $150.00.

Your help and understanding will be greatly appreciated. If any further information is
needed, please contact my accc')uqtant Mrs; Samja Wahba at §13-960-5334.

- T n
- . -
—_

Sincerely yours,

N shehola

LD e ap eTImemera e iiove sl wens - e n o=

— e

=

_————- ~



