2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SAM'S INTERIORS AND CANVAS INC.

Secretary of State

03-10-2003 90162 014 ***150.00

P95000004036

Principal Place of Business

2800 E. COMMERGIAL BLVD.
#2068

FORT LAUDERDALE FL 32308

Mailing Address

2800 E. COMMERCIAL BLVD.
#28

FORT LAUDERDALE FL 33308

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

7 o Suwte,Apt. f#‘ f.et.c. . e o 0 ,C"'J_ECK 'jERE 'F_MQH'NQ:Q_H_AL\IGES

City & State City & State 4. FEI Number 65'0596 Applied For
053 Not Applicable
Zi i it
P Country “ip Country §. Certificate of Status Desired (] g‘g':g‘lﬁ?ég"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ’ ALLEN H Street Address (P.C). Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD. #208
FORT LAUDERDALE FL 33308

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE

Signature, typed o7 printed name of registerec agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI! FEEIS $150.00

1 Alfer May 1, 2003 Fee will be $550.00 9. Election Campaign Finarcing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to Florida Department of State

100 ., OFFICERS AND DIRECTORS | KLP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me |- [P ‘ [ pefete TITLE [J Change [ Addition
NAME ESSAM, MOAWAD NAME

STREET ADDRESS | 218 N FEDERAL HWY STREET ADDRESS

emv-s7-z° ~ | POMPANO BEACH FL 33062 CITY-ST-ZIP

TITLE 1 Delete TILE [ change T Addition
NAME NaME f L e ’
" STREET ADDRESS e o T e | T T '

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

oITY-ST-21P CITY-§T-2P

TITLE [ Delste TITLE (O change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2IP

TILE [ Delete THLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation ar the regeiver ar trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachgfient with an address, with all other |ike empowded.

3 5—e3

SIGNATURE: £ E
Daytime Phone #

N

'CR2E034 (10/02)

i



