-

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 1 Detete TNLE [ change [ Addition
NAME TESSER, JOHN NAME

street oomess | 10299 ROYAL PALM BOULEVARD STREET ADDRESS )

orv-sr-zp | CORAL SPRINGS FL 33065 CITY-ST-2IP %

TITLE )] ’ [ pelete TITLE [ Change [ Addition
NAME TESSER, VALERIE NAME

streer aoress | 10299 ROYAL PALM BOULEVABD R o STREET ACDRESS | o ) ) )

Tomv-star |CORAL SPRINGS FU'33085 — ~= 77 Tervigap T - e s = -
TITLE O petete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-5T- 2P
ML 1 Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # " “P0O00001

SAMI OF BROWARD COUNTY, INC.

13122

Principal Place of Business Mai

10299 ROYAL PALM BOULEVARD

CORAL SPRINGS FL 33085 co

10299 ROYAL PALM BOULEVARD

ling Address

RAL SPRINGS fL 32065

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90441 039 ***150.00

ARG

TESSER, JOHN |
10299 ROYAL PALM BOULEVARD
CORAL SPRINGS FL 33065

at,

Jonn

r Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
--.City&Stata - -~ | F i 2 cormlomen Gty & State’ TR T Tt T T AT FEI Number” ae Insdand Applied For
65 1%1904 Not Applicable
Zi i i i
P Country “ip Country 5. Gertificate of Status Desired [ ?i'ggq 3:’:(;“0”3’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name £

TeSser

City

Street Address (P.O. Box Number is Mot Acceptame}

Conald SDfmas

JO,

FL Ziggpgeo b S"

8. The above
the obligation

SIGNATLJHE{

Signat,

SWW ;qge ;;egislereu’agenl and n’e if applicable.

Aonn Tessar (pres)

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

"f/ff/o}

{NOTE: Registerad Agent signature reMwhen re;zlalmg}

“Voate v

FILE/NOW!i! FEE IS $150.00
- After My 1, 2003 Fee will be $550.00
Make Check Pil/able to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this fili
indicated on this report ar supplemenlal repgfi

d
frue an

@EQUIRED T2 ¢)

does not qualify for the exempticn stated in Section 119,
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phwered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
ith all other like empowered

LﬂstoS

07(3Xi), Florida Statutes. | further certily that the information

égq) 345 -55073,

URE AND TYPED OR

INTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

T

AV 6BZ6i0

CR2E034 (10/02)



