2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am 3

3

DOCUMENT #  P01000029965 Secretary of State
1. E”“fy Name 03-03-2003 90496 030 ***150.00
SAM'S AS SEEN ON TV, INC.
Principal Place of Business Mailing Address
511 TEAKWOOD DR. 511 TEAKWOOD DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suile, Apl. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59‘3705895 Not Applicable
Zi Count Zi Count it
® ountry e ountry 8. Cartificale 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
Name
LEVIN' SAMUEL Streel Address (P.O. Box Number is Not Acceptable}
511 TEAKWOOD DR.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.
" SIGNATURE :
E?_ignature. typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 R . o :
. A 9. Elaction C Fi
Ater Moy 12005 Fee il be $550.00 S Carpag N0 L $5,00 ey oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition g
NaME LEVIN, SAMUEL NAME S
steer aobress | 511 TEAKWOOD DR, STREET ADORESS 3
crr-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-7P , g
o
TITE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP |
HILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TIMLE [ Detete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-5T-ZIF
TITLE [ Delete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 belate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP - [\ CITY-3T-2IP
12. | hereby cerufy that the information supplied with this filingldoed not.qualify_for the exemption stated.in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andy iccufate and that my signawiré shall have the same Tegal éffect as § made under oamn: that I am an officerordirgotor— [
of the corporation or the receiver or trustee empowerad i dxechte this reporl as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf oty likitempowered.
sinarure: __SIGNATURE Whouirep S e dyfy ;1[ > o7l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsls Daytima Phone #



