2002 UNIFORM BUSINESS REPORT (UBR)
P01000036239

DOCUMENT #

1. Entity Name

SAM-MARC REALTY, INC.

Principal Place of Business

7505 CEDARWOOD CIR
BOCA RATON FL 33434

Mailing Address

7505 CEDARWOOD CIR
BOCA RATON FL 33434

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90026 033 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

Uiggie)

ny

City & State City & State 4. FEi Number Applied For
E' 0 q 57 67 Not Applicable

Zi i -

® Country Zip Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' A Name

' .
D ANNA' RONALD E ESQ Street Address {P.C. Box Number is Not Accepltable)
MATTLIN & MCCLOSKY
2300 GLADES RD, STE 400 EAST
BOCA RATONFL 33431 City FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NGTE: Registered Agent signature required whan rainstating)

DATE

{See criteria on hack)

-

"1 "8, This carporatidh is sligible to"§atishy its ntangivig™ ===~
Tax filing requirement and elects to do so.

v Frmman = dSemme e

=“FiLE"NOW1t ‘FEE 15-$150:00 " ==
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Flnancmg i

$5.00 Mayr Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11

TITLE DP 1 Delete TITLE O change [ Addition

NAME DELVECCHIOQ, LOUIS NAME

sTReeT noress | 75056 CEDARWCOD CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZIP

e Dv [ petete TIFLE O crange [ Aadition

KAvE DELVECCHIO, ADAM e

STREETADDRESS | 7505 CEDARWOOQD CIR STREET ADDRESS

CITY-§1-2P BOCA RATON FL 33434 B CITY-ST-2P

TITLE S %yere TITLE [J Change [ Addition

NAME STORMS, CANDACE HAME

STREET ADDRESS | 7505 CEDARWOOD CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Additicn

- - e ——a . el ! e e e ——— i = . = EA— -

~NAME NAME s

STREET ADDRESS STREET ADDIRESS

CITY-ST-ZP GITY-ST-2IP

TITLE [ petete TIE [ Change [ Addition

NAME HAME : TR

STREET ADDARESS | STREET ADDRESS

CITY-ST-2P ) CITY-$T-2IP

TITLE - K [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporanon or the receiver or truslee emp v

AR A

mpoweread. P
:xr\”f;x ,."_‘(.:h;,n '_

gnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)




