2002 UNIFORM BUSINESS REPORT (UBR) FILED

g2 02 g

1. Entity Name

SAMI OF BROWARD COUNTY, INC. 03-25-2002 90128 008 **%150.00
Principal Place of Business Mailing Address

10299 ROYAL PALM BOULEVARD 10299 ROYAL PALM BOULEVARD .

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

MR-

2. Principal Place of Business 3. Mailing Address
102.99 Losal. Padm BwoO.
Suite, Apt. #, elc. Suite, Apt. #, etc. v = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%1904 Not Applicable
i t) Zi ye
zp ‘Coun v P Country 5. Certificate of Status Desired O $8.75 Additianal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
TESSER‘ JOHN Sireet Address (P.0. Box Number is Not Acceptable)
10299 ROYAL PALM BOULEVARD .
CORAL SPRINGS FL 33065
City FL Zip Code

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,

SIGNATURE _s = .

B _ E_‘:_\-g_r:_alu‘re. tw_aed or printad name of registared agent and tlie if appliﬂc_a;_b_l-e_;. = {NOTE: Registered Agsnt signatre required when reinstating)™ : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 ) N )

Tax filing Féquirememgand elscts toydo 0. : After May 1, 2002 Fee will be $550.00 10. Eect'in C;(";Dilgg F;mancmg i $5.00 May Be

(See criteria on back) - [E 4 Make Check Payable to Department of State rust Fund Lonirtauton. Added to Fees
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TITLE O Change =" £] Acdition | S
NAME TESSER, JOHN NAME %
streeT AnoRess 10289 ROYAL PALM BOULEVARD STREET ADDRESS §
ore-st-2zp - JCORAL SPRINGS FL 33065 CiTY-ST-2IP v
TITLE D . O Delete TITLE [1Change  [J Addition %
NAME TESSER, VALERIE NAME
STREET ADDRESS | 10299 ROYAL PALM BOULEVARD STREET ADDRESS
emv-s1-z2p - {CORAL SPRINGS FL 33065 CITy-81-2P )
TITLE O velete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TMLE O celete TME © [0 Change ‘[ Addtion
NAME NAME T - : e
STREET ADDRESS STREET ADDRESS L T
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME - - - ] e - HAME
STREET ADDRESS |~ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE O change  [J Addition
NAME NAME
STAEET AUDRESS S STREET ADDRESS
CITY-57-2P S ' . CITY-ST-2IP

13. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that I am an cfficer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpegt with gn address, with all other like empowered.
SIGNATURE: xb; P >, EFKR};&?W mClYCJ’\l'L, '2001@51"'\ 345’53.03

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING& OFFICER OR r.yn’ec'ron Date ~ Haytime Phone #




