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2003 FOR PROFIT CORPORATION

E)E?"PNL;JMENT # P02000116851

SAM'S COMMERCIAL DEVELOPMENT, INC.

95y W3S562.(

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
3900 N. CIRCLE DRIVE
HOLLYWOOD FL 3302

Principal Place of Businass
3908 N. CIRCLE ORIVE
HOLLYWOOD FL 33021

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90134 006 ***150.00
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6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglistared Agent
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3608 N. CIRCLE DRIVE 135 =72 A332
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. 8. The above named entity submits this staterpant for the /p(pose of changing ils registerad office or registered agent, or both, in the Stata of Floriga. } am famifiar with, and accept
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Sigratuve. typed or printed

" {NQTE: Flogistored Agent signaiure neguked whan reinstating)

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.
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