2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000045217

é

May 14, 2001 8:00 am

1375 BEACH RD.

ENGLEWOQD FL 34223 SAEGERTOW

ONE CRAWFORD ST.

1. Entity Name Secretary Of State
MAD SAMS, INC. 05-14-2001 90028 019 ***150.00
Principal Place of Business Mailing Address

N PA 16433

2. Principal Place of Business

3. Mailing Address

[

[

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so. Aft

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65’0593724 Applied For
Not Applicable
Zi Count Zi t i
P v P Country 5. Cerlificate of Status Desired 0 . $8.75 Additional . -
o R B PRSI Py - Fee Required - e
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
WELLBAUM, RW. JR Strest Address (P.O. Box Number is Not Acceptable)
1160 S MCCALL RD., STE B
ENGLEWOOD FL 34223
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.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

er MAY 1, 2001 Fee will be $550.00

Trust Fund Centributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D 1 Gelete TLE Ochange [ Addition | S

NAME JORDAN, CHALMER C NAME g_

streeT a0DRESS | ONE CRAWFORD ST. STREET ADDRESS §
- Cmv-sT-2p ) SAEGERTOWN PA 16433 oITY-§T-2P 0

TILE P ——— 3 Gelate TILE Clchange [ Addidon | &

NAME JORDAN:DEICHMAN, LYNN NAME

sTREET ADCRESS | 1375 BEACH RD. STREET ADDRESS

CITY-5T-ZP ENGLEWOQOD FL CY-ST-2P

TIRLE w o i o 3 Celete THLE [ Change [ Addition

NAME DEICHMAN, MARK NAME

sTrReeT anoaess | 1375 BEACH RE. STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP

THLE 8T O Defete THLE [ Change (] Audition

NAME LEWIS, NANCY C. NAME

STREET ADDRESS | ONE CRAWFORD ST. STREET ADCRESS

CITY-ST-2P SAEGERTOWN PA 16433 CITY-ST-2P

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-21P CITY-S7-2IP

TITLE [ Deiete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-5T-2P

13. | hereby certify that the infprmation supplisd with this filing does
indicated on this report or fupplementgTaport is true and acgu
of the corporation or the rgkeiver or tridstee pmpowerEd to exec
changed, or 0rran g kss\with all oth

SIGNATU

not qguality for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B-hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N ifoy Qe

Daytimg Phone #




