|

DOCUMENT # I594000046371_ -

1. Entity Name

SAMMY J., INC.

Principal Flace of Business

21708 MARIGOT DRIVE
BOCA RATON FL 33428

Mailing Address

21708 MARIGCT DRIVE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

FILED

Jan 10, 2001 8:00 am

[T

Secretary of State

01-10-2001 90083 003 ***150.00

(T

(L

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NCT WRITE [N THIS SPACE

City & State

_City & State —— . 4. FE! Number 65.0500098 Applied For
= B M S e Not Applicable
- - g —— e T
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, SAM J
Street Address (P.O. Box Mumber is Mot Acceptable
21708 MARIGOT DRIVE ¢ planie)
BOCA RATON FL 33428

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad narne of registered agent and titls if apphcable.

{NOTE: Registered Agant signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation Is eligible to satisfy its intangible . . . .
Tax fih’ng requirementgand elects 13' do so, s After MAY 1, 2001 Fee will be $550.00 10 E:i::liﬂr%aggriyr?gug:r?nmng O iﬁ:‘e%qohgzjéf ¢
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THILE P [ Deiete TITLE O Change [ Addition | 3
NAME GOLDMAN, SAM J NAME 2
sTReeT ADoRESS | 21708 MARIGOT DRIVE STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33428 CITY-5T-2ZP 5]
TITLE O belete TITLE [J Change  [C] Addition %
NAME NAME
STREETADDRESS [—wsw - o === __ . .« ve_ s e[| STREETADDRESS
CiTY-ST- 2P "N oy-srz - T -
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITE 2 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITy-ST- 2P
TITLE [ petete TITLE [[] Change (1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete e [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiachment with an address, with all other like 7wered.

SIGNATURE e N NS g

Sem B b/ Imaind  Rasideod  S6l-490.225Y

SIGNATUE AND TYPED OR PRINTED NAME OF/ﬂGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




