2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

PE(n)mCNl;lmeIENT # PO1000104974

SAMSOMA INVESTMENTS INC.

Secretary of State

01-30-2003 90176 036 ***150.00

Mailing Address
13603 TETHERLINE TRAIL
ORLANDO FL 32837

Principal Place of Business
13603 TETHERLINE TRAIL
ORLANDO FL 32837

cavruy

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3753176 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

u Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNam

ELGHANNAM, AMR S
13603 TETHERLINE TRAIL
ORLANDO FL 32837

TG e, ——

Streat Address {P.O. Box Number is Not Acceptable)

WVOTT kLY

nv

City Zin Code

FL

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and litte if epplicable.

{NCTE: Registared Agent signature raquired wher reinstaling}

DATE

_ FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

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

TiTLE PV O Delete TITLE O change [ Addition
NAME ELGHANNAM, AMR S NAME

stReeT ADDRESS | 13603 TETHERLINE TRAK STREET ADDRESS

GITY-ST-7IP ORLANDO FL 32837 CITY-ST-2P

ML S [ pefete TITLE O Change [ Addition
NAME ELGHANNAM, MARGARET H NAME

STREET ADDRESS | 13603 TETHERLINE TRAIL STAEET ADDRESS

CITY-ST-21P ORLANDO FL 32837 GTY-ST-2IP )

_TITLE 1 . .. . . - C Doese e ‘ [JChange  [J Addition
NAME — N = SUSSESEE -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-2IP
TIE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE (7] Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2IF
TILE 1 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-23P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporalmn or the recelver or trustee empowered to execute this fE,D

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/aé/o3

T[] pate’ 7 Daytime Phone #

CR2E034 (10/02)




