FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO2000104951 ecretary of State
04-14-2003 90385 001 ***150.00

1. Entity Name

SAMANTHA ROSE ENTERPRISES, INC.

Principal Place of Business Mailing Address
13650 SW 24 STREET : 13550 SW 24 STREET
FT LAUDERDALE FL 33325 ' FT LAUDERDALE FL 33325

i WA

P O Pox 463053

2. Principal Piace of Business

Suite, At. #. eic. Sulte. Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & State ' ity & State - 4. FEINumber . Applied For
63”-)“ b PL - Oé’ fQDOLgI Not Applicable

z 5 I .
4 Ceuntry “p ountry 5. Certificate of Status Desired O $8.75 Additional
. 52b Fee Required
6. Name antl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- = JE ] _1 e ———— = et - i T T bt et - Name - SE R g S s T e e . e S

»

Street Address (P.O. Box Number is Not Acceptable)

NICHOLLS GRANT, UUA.NA P
13650 SW 24 STREET. ."

FT LAUDERDALE FL 33325 .

City ' FL Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOQTE: Registared Agent signature required when reinstating) CATE
- F"‘E NOW'” FEE 18 $150 00 \-—1' i e e e e e e . |- - 9._Election.Campaign Financing .. $5.00-May‘Be
" Atter May 1, 2003 I-ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florlda Department of State
10. : OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D O Delete TiTLE D KChange [3 addition
e GRANT, MATTHEW P e CRANT, HATTHEW P
sTREET Aporess | 13650 SW 24 STREET smeeranviess | PO OOK Rb 8053
omv-srze | FT LAUDERDALE FL 33325 _ cimy-sT-2p \yusm N, L. 23320
TITLE D O Delete TITLE P W Change (] Addition
NAME NICHOLLOS GRANT, LILIANA P NAME Nl CHOLLS GRANT, LiLiANA
STREET ACDRESS | 13650 SW 24 STREET sweTaESs | 2 0. BOX H6 2’053
CITY-ST-ZP FT LAUDERDALE FL 33325 CITY-ST-2IP WESTON , FL. 2332 A
TIMLE G Y ) 11T YR T 1)1 ets v ot o . wme ame e - e - . J.Change  [T] Addition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TmE O] Deiete e . O Cange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ) CITY-5T-2IP
TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2P
NILE O pefate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ” CITY-ST-2P

12. | hereby certify thatthe |nformatlon sydmlipd with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver

& Mport is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
ge empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg grolidress, with allether like empowered.

SIGNATURE: / URE LiLiasnfiNicmtlh buanr 1/5/03 () %4-4190

}cmmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie Datlime Phona #

A PELOSED

CR2E034 (10/02)



