2000 UNIFORM BUSINESS REP2RT_(UBR) 313

FILED

DOCUMENT # PQ5000047697 17.2000 8:00
1, Entity Name May 7, * am
SAMARK PUBLISHING, INC. Secretary of State
03-03-2000 90033 004 ***150.00
Principal Place of Business . Mailing Address
725 N, AlA 725 N, AA
SUITE E-109 SUITE E109
JUPITER FL 33477 JUPITER FL 33477 Tt e e
Suite, Apt. #, elc. Suite, Apt. #, elc. £0 NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
850593496 Not Applicabie
- > —
P Couniry P Country 5. Certificate of Status Desired O :‘58'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Namwo and Address of New Regisiered Agent
Name -
BURG, ROBERT L Street Address (P.O. Box Number is Nol Acceptable)
725 N AlA
SUITE E-108
JUPITER FL 33477 o FL [7o
8. The above named entj for the e of changing its registered office or registered agent, or both, in the State of Florida.
2 / / oo o
SIGNATURE v
Signature, typad o printed nama of regisiered agent and fille rlaw. (NOTE" Ragistarnd Agent signature required whon rensiabng) BATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
. ) : 10. Election Campaign Financin .
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:‘ﬂrﬁ)uﬁon. 9 O fgjgﬂohg?esk
(See criteria on back) a Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O betete T Cchange [ Addiion | §
NAME BURG, ROBERT L HAME %
sreeT 0onEss | 725 N, AJA, SUITE E-109 STAEET ACDRESS )
SITY -ST-21P JUP'TER FL 33477 CITY. ST 2P ‘c{{
o
TITLE 3 Detete TMe [l Change  [JAddition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-51-2p - CITY-ST-21P
TILE O pelete A e [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS i e e B
CITY-5T-21P : B A
UTE [ delete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-81-20p CITY-51.21p
e 7 Delete e O Change ) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-22 "” F CITY-8T- 27
TIE ™ petete WLE [T Change [ Additien
NAME NAME
STREET ACORESS : . . STREET AODRESS
CiTv-81-21P | CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 3 19.07%3)5}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corgoration or the receiver of i empowered {p execute this r quired by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, ith Ay .
Vs BYAR! / lowd
SIGNATURE: .
. . SIGNATURE AND TYPED OR PRINTED/NAME OF SIGHING OFFICER OR DIRECTOR Date DayLire Phore #




