FILED

May 05, 2004 8:00 am
2004 EORAIESSKLTRCE?’%%?TRATION Secretary of State

T 05-05-2004 90191 032 ***150.00
DOCUMENT # P03000156626
1. Entity Narme
SAM BOYD CORP.
FPrinc‘fpal Place of Business Mailing Address
1280 KOZART STREET 1280 KOZART STREET 240795 i9
ORLANDO, FL 32811 ORLANDO, FL 32811
P S AU AMPCAR ATl
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20 -O5158 s 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'gfq lﬁ?:‘;tional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent |
Name
SPIEGEL & UTRERA, P.A. — B%‘g% . bS_QﬂfUE|%
1 i treet Address (P.O. BoxNumber is Not Asceptable)
4_?_‘:{0FSLVC\; ggND ST IDRO  KeodQART  GLREET
MIAMI, FL 33145
City OoRrA wAD FL l Zipgod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.  am familiar with, and accept
the abligation: registered agent.
L}

sl ) ) Lo -‘1/2)’}44

SigRature, lypac or Printed nams of regrtared fdlent and tile i applicable_. ’ (NOTE. Registered AQers signalLre requured when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Cﬁmpaign financing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIE [T change [ Addition
NAME BOYD, SAMUEL NAME
STREET ADDRESS | 1280 KOZART STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 32811 CITy-5T-21P
THLE T Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TITLE [J Change (] Addition W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SsT-2IP
TITLE O Delete TIE [3 Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TILE 3 Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LY-sT-2P
TILE [ Delete TILE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF 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)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trve 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 of Block 11 it

changed, or on an attachment with an address, witl all othet like empowgred. 3 - 7‘-%
SIGNATURE: &m LLM/ J', /6@-{,{{_, 4/24%4/ | “7-213-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FFICER OR Wczcmn Date

Daytirma Prone +




