hY

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000009664 1

1. Entity Name

SAMMY'S BOATS AND RV'S/AUTOS, INC.

Principal Place of Business

4508 N. ARMENIA AVENUE

TAMPA FL 33603 TAMPA FL 33603

Mailing Address
4508 N. ARMENIA AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90071 025 ***150.00

Il

DO NOT WRITE N THIS SPACE

City & State City & State

4, FEl Number Appiied For

S9-36 15577

Not Applicable

Zip Countr Z Count it
' Hry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Narne

COOPER, SAMSON PAUL R
4508 N. ARMENIA AVENUE
TAMPA FL 33603

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Cade

8. Tne above namod entity submits this statement for the purpose of changing its registered office or registered agoent, ar boti, in the State of Fodda,

SIGNATURE

Sionature. tysed or pented name o regislered agent ana ttle it applicable

INGHE: Fogh

tered Agent signatute racuired when ran

DATE

9. Thig corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE MOWI FEE IS §150.00
Afier MAY 1, 2001 Fee will ba $550.00
Make Check Pavabie fo Deparimen! of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE D [ pelewe TMLE O Change [ Additien
HANE COOPER, SAMSON PAUL R NAME

streer sboress | 4508 N. ARMENIA AVENUE STREET ADDRESS

oY 817 TAMPA FL 33603 oITv-sT-7P

TITLE [ Dalete iLE [J Ghange ] Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST-2IP

TTL L] Delete TILE (I Charge [ Additien
MEME NAME

STREET ADDRESS STREET 4DNRZSS

CITY-5T-2IP ZI3Y-8T-2IP

TITLE [ Delete IILE [ Change [} Adgirion
MARE NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CIrY-S1- 2P

7L M pelete TILE [JChange £ Additon
A NAME

STRERT ADDRESS STRELT ADDRESS

CITY-57-2P CITY-$T-2IP

TLE [ Delete TILE ] Crangz [ Addinn
NAME NAME

STREST ADDRESS STREET £ODRESS

CTY-ST-2P CITY-ST- 2P

13. | hereby certify that the informatior: suoplied with this filing does not quaiity for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 airector
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

v Vel (7 Lo

H-25-0i K15 §€77-772 14

YFIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytimg Dhone ¥

WO s

CR2E034 {10/00)



