- 2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # PQ4000012521

1. Entity Name

SAMAR,

(NC. -

B

Principal Place of Business

3it¢ THomfs DR.
?ﬂl«!ﬂvﬂﬂ* CrTY GI:”TC’H, FL
32404

Mailing Address

SAME,

2. Principal Place of Business 3. Mailing Address

- s ——

Suite, Apt. #, elc. SuiterApt*#7elc. -

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90022 016 ***150.00

A0042038

- : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~-322493 7 Nol Agplicable
7 Gountry zp Country 5. Certilicate of Status Desired O $8.75 Additional
. . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

”gw*rom MAeTH £ L.
3114 THomAS DR

?mmmn_ Wed Bﬁcu, (. 3140k”

Street Address {P.O. Box Number is Not Acceptabig)

City FL l Zip Cade
. . . N 1

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.

SIGMNATURE

Signature, typed or ponted name of fegistmed agent and utie il applicable. (NOTE: Reyistered Ageni signature required when reinslatng) DATE
. 9. This corporation is eligible 1o satsfy s Intangible ~i0.-Election Campaign Financing == - -~ $5:00 may B3|
Tax hhng r;wnrement and elects to do so. Trust Fund Contribution. Added to Foes
{See criteria on back) M

11. OFFICERS AND DIRECTOHS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE b [ oelete TIiLE [ Change  [J Addition
NAME NEWTON, m“*‘g“"' t- NAME

STREET ADDRESS 3” u THomss b £ 5 o STREET ADDRESS

CITY-ST-ZIP Mh\nqwn A @(77 Bb—?‘k‘l—‘ ¢ 3 1Y CITY-ST-2IP

TITLE 7 [ Delete THLE [} Change [ Aduition
MAME UC' TNy pmoEL (- NAME

STREET ADDRESS | B THIMAL pr SIREET ADDRESS

CITy-ST- 2P ?&ﬂ/ﬂm.q- ct'ﬂ( ’2 £h”e y) [:L 322 q Or CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-7iP

TIILE [ pelete TITLE ) - {JChange [ Addition
NANE NAME :
~ STREET-ADDRESS " [ Sttt ma S B — 22 e e SN STREET ADDRESS ] ——— e ¥ TES e )

CITY-SI-2IP CIjY-ST-71p

TITLE O petete TITLE [J Change  [2 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ betete TITLE [ Change (] Addition
MAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-57-2P CITY-57-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all Wpowere
> Smacl f/’Vew for/ 3/23/209 1

changed, or on an attachi

SIGNATURE:

uﬁAWlemen NAME OWDLE-W

Date

750 - IFFELF O




