2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

RJ000NN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000077558 Secretary of State |
. <
1. Entity Name 03-17-2003 90120 038 ***150.00
SAM & NICK, INC.
Principal Place of Business Mailing Address
5314 CONTINA AVENUE 750 EDGWOOD NORTH
JACKSONVILLE FL 32277 . — JACKSONVILLE FL 32258 B . .
2. Principal Place of Business 3. Mailing Address - HII"“' m Ilm "l’l m" "m "m II‘” "I“ |Im |‘m |lm lm ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3736223 Not Applicable
Zi i nt iti
P Country Zp Couniry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER' MICHAEL N Streel Address (P.O. Box Number is Not Acceptabie)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B Signature, lyped or p{imad nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 - )
. Election C nFi
Ater Moy 1,203 Foo will o $550.00  Seclr o ey 1 $5.00 woy e
Make Check Payabie to Florida Department of State B '
e 1= [l 3
10. e OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST ;= O Delets TITLE O change [ Aduition | &
NAME KASSAB, SALIM HAME =
sTReeT aDDRESS | 5314 CONTINA AVENUE STREET ADORESS 3
GITY-ST-2IP JACKSONVILLE FL 32277 C(TY-ST-2IP @
TITLE oV . 3 celete TITLE [J Change [ Addition EC)
HAME ALQABALAN, NIDAL NAME
STREET ADDRESS | §314 CONTINA AVENUE STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32277 CITY-ST-2P
TITE O] Delete TITE O Chenge [ Addition
NAME NAME
STREET ADDRESS o T - == — e~ W =STREET ADDRESS R o T —_——
CITY-S8T-7IP CITY-ST-2IP
TITLE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 1P CITY-ST-21P N
TMLE [ Delete TITLE (] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplementai report is trug and accurate and that m sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execule this repg equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: th all other like empow
o) " Y
SIGNATURE: _. ED 2/2p> a3 GRO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR [ Date < i Daytima Phone #




