, FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000072324
1. Enity Name 05-01-2003 90804 021 ***150.00
SAMPLEX INC.
Principal Place of Business Mailing Address
2800 PALMWOQD TER P-222 2600 PALMWOOD TER P-222 B
BOCA RATON FL 3343 BOCA RATON FL 33431
- "S I RARR
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, ete. Suite, Apt, #, efc. 7 [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number v Applied For

22 236991 1 Not Applicable
“lp - Country Zip Country 5. Certificate of Status Desired ~ [J ?:; ;esq :‘I:‘g;t"’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o o e m e _ o

HAYES, A. MICHAEL Street Address (P.O. Box Number is Not Acceptable) S ’ B &

2800 PALMWOOD TER P-222

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signatura, typed Qrpnnlsd name of registered agent and iitle if applicable, {NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW};' FEE IS $150.00 ) ) . .
9. Election C: F
After May 1, 2004 Feo wil be $550.00 st P Goniion.© T Ao a2
Make Chnck Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TITLE . O Change [ Addition
NAME *" | A. MICHAEL-HAYES NAME
staeer Aneess | 2800 PALMWOOD TERR. 9-222 STREET ADORESS
orv-st-ze | BOCA RATON FL 33431 CITY-ST- 2P
TITLE “eisp O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS -~ . - e - . STREET ADDRESS |~ - L s .
CITY-ST-21P CITY-ST-2IP
TITLE [ Delele TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
it 3 celets TILE Dl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hareby cerlify thek the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gathy; that | am an officer or director’
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 if

changed, ar cn an attachment witlr an-adg theall other like empowered,
SIGNATURE: 7 LA JoEToiFED : 4 -28-03 Sér-417-208S

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AY  L0BOOO.

CR2E034 (10/02)



