2001, UNIFORM BUSINESS REPORT (UBR)

BOGHMENT # P93000032673

1. Entity Name

SAMCIN RESTAURANTS, INC.

Principal Place of Business

10998 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411

hailing Address

3155 NW 60TH §T.
BOCA RATON FL 334%

2, Principal Plice of Businass 3.

G0/

lling Addre:

O/’ Moore Rd

Silite, Apt. ¥, etc.

Suile, ApH. #, etc.

/ RO

FILED g
Jun 08, 2001 8:00 am &
Secretary of State

06-08-2001 90162 024 ***150.00

Y T ~NY

GV RO

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65 01 | Applied For
ocff- M N'). é 2119 Nat Applicable
Zip Country zi ~ Country n - $8.75 Additional
B ‘3% ?é 6'4’ 5. Cenificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINE, CINDY
3155 NW 60TH ST
BOCA RATON FL 334898

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NOT  Reg:stered Agent s«jnature requirad when reinstating)

DATE

FILE NOW! 1 FEE IS $150.00

} 9| This corpo\te'aﬂon is.eligible to satisly its intaggible N
'+ Tax filing requirement and elects to do $o.

After MAY 1, 3

?r‘F"‘*“, 6 Will Bbi$550.00 -

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
“Added to Fees —

{See criteria on back} O Make Check Payal fe to Depaﬂl'ill nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
mie P 1 Delete TILE D crange [ Addition | S
NAME RINE, CINDY NAME S
STREET 400RESS | 10988 OKEECHOBEE BLVD. STREET ADDRESS é
CITY-SF-2IP ROYALPALM BEACH FL 33411 h CITY-ST-2IP ﬁ
TITLE ] Delete TITLE [0 change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T- 2P
TLE 3 Delete TITLE [ Change [ ] Addition
NAME NAME R -
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP CITY-87-2IP
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby cerlify thal the information supplied with this filing does not qualify f r the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true ano accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation oF the raceiver or trustee ampowerad 1o execute this repdr as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

1 like empowere:

changed or on an attachmenj, with an address, with all ofl

-

SIGNATURE:

G5l Sl -3t et

AND TYPED OR PRINTED NAME OF SIGNING OFFICE: OR DIRECTOR

Data Daytirna Phone #

o JERS RN - g

s

o



