2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000004761 '

1. Entity Name

SAMUEL PRICHICY EN_'I'ERPRISES, INC.

Mailing Address
#4200 HILLCREST DR, SUITE 909
HOLLYWOOD FL 33021

Principal Place of Business

4200 HILLCREST DR. SUITE 905
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. 4, elc. Suite, Apt. #, etc.

1/3(

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-30-2002 90094 039 ***150.00

10/99

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. LFl Number . Appiled For
5 T /0 6 3 6 /@ Not Applicable
Ze Country Zp Country 5. Centiicale of Status Desired [ gg-;fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regletered Agent
SPIEGEL & UTRERA, PA. - gf't:f}r;d—'l{..’ Py ‘4"-“:"'10=\J'—.—=-’£-14'—- i R
Slng?ﬂa ?Q Bc?umber is Nm_Accep!at? !
343 ALMERIA AVENUE P Kecsdode Pork Dk, STk tr
CORAL GABLES FL 33134
City ig Code
) L/ S foud FL [ 58555,
B. Toe above n giglerad office or registered agent, or bath, in the State of Florida.
b e, L / /’-/ A <
S{GNATURE [NO NG sleregf Agentrignature required when reinstaling) 4 DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Foe wlli be $550.00
Make Check Payable to Department of State

8. Thig car is eligible 1o satisty its Intangible
- Tax filing fequirement and elects 1o do 0.
(See crileria on back)

10. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, QFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 -
e PSID O verete TmE Clchangs [ Additien | &
WAME PRICHICI, SAMUEL NAME <
sheET Anoaess | 4200 HILLCREST DR, SUITE 905 STREET ADORESS 2
crv-si-ze | HOLLYWOOD FL 33021 CITY-5T-2P u
mE [ Delete TME O Change (3 Addition &
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP T "N cir-sT-oPT TR faes - - -
mE + O elee ME I Change ([ Addition
RAME HAME

TsmEapoRESST| T T T T == - - =R STREFT ADDRESS < [~ === — Srcsmmssms o "
CITY-ST-20P CTY-ST-2P
TITLE O petete TTLE O change ] Agdition
HAME NAME
STREET ADGRESS STREET ADORESS
ny-S1-28 CITY-ST-7P
TITLE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
ne [ pelete TTLE Clcrange [ Addlilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST.2IP

13. | hereby certi
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same leg
of tha corporasion or the receiver of truslea empowerad 10 Bxecuie this report as reguired by Chapter 607, Florida
changed, or on an attachment with an address, wilh all other like empowered.

SR =D,

SIGNATURE:

that the information supplied with this filing does not qualify for the axemption stated in Section 119

/

07(3)(i}, Florida Statutes. | further certify that the information
al effact as if maoe under oath; that | am an officer or director
Statules: and that my name appears in Block 11 or Block 124

1G] E AND TTPED OF PAINTED NaliE OF SIGNING OFFICER OR DIRECTOR

~ S -2

Daytme Phone #




