2001 UD!IIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN

1. Entity Name

SAMI INC

T # P95000003524

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90394 021 ***150.00

Principal Place of Busi!ness

221 E. MITCHELL

SANTA ROSA BEACH FL{32459

Mailing Address
21 E. MITCHELL

SANTA ROSA BEACH FL 32459

2. Prmcn al Place of Busmess

E. Wt c AL

Sune Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

K0 _&. pTT W e

ARG DR

DO NQOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 59'3287125 Applied For
SPnstn ﬂlﬁﬂ Bred FL | SPath QOSA Bieu . F— Not Applicable
Zp Country ¢ Zip Country’ i : $8.75 Additional
- -3,2 ‘-P: f 1,__ m B-;_TDN) s .. 57_“&-(". — '(I\JA'\-JT-OPA . -| 5. Certificate of Status Desired 1 Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
REYNOLDS, SUDAN

21

E. MITCHELL

SANTA ROSA BEACH FL 32459

DAL PEnouns

Street Adii gss (P. O Box Number is Not Acceptable)

‘_, » M ITC e

Cnghmﬂzoin %l{_’kCH FL ZipCOd?ZLI«S':;

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Mdtb I?evmau [Res e f - 250§

(NOTE: F«‘eglsfared Agent signature iaduited when reinstating) DATE

9. This corporation is éligible to salisfy s Intangible

Tax filing

requxrement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. 0  Addedio Fees
| Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be

1. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 3 Detete e Pres DesT [ Change [ Addition
NAME REYNOLDS, S NAME Dd REYIANRS
streeT anchess | 2291 E MITCHELL AVE STREETADDRESS | |G € . M T wel AUl
CITY-ST-ZIP SANTA' ROSA BEACH FL CITY-S7-2IP ShTA LA Boac FL 32459
TITLE S | ¥ Delete TITLE S TR ) [ change  [Cg-Addition
NAME REYNOLDS, D NAME SCaTT tdenivt
STReET aD0RESS | 221 E MITCHELL AVE STREETADDRESS | 324 ~JOnd 1 PR €T
_omsT2P | SANTA'ROSA BEACH FL orestie | SANTA L0506 Benew, o R2MHES
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS ' I STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
TIILE ! [ Delete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TITLE ' [ Delete TTLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-ZIP I CITY-ST-ZIP
TITLE i [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP

13. [ hereby certify tha: the Informaticn supplied with this filing does not gualily 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
empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other fike empowered.

DAYiD REYACs

GNATURE AND TYPED ’R FPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

of the corperation gr the r
changed, or on an attachnfent with

SIGNATURE:

seiver or trust

Y2595  (§€3) 23-21%

Date Daytime Phone #

CR2E034 (10/00)



