2001 UNIFORM BUSINESS REPCRT (YBR)

4 FILED

1. Entily Nama

DOCUMENT # P95000063329

04-25-2001 90088 003 ***150.00

SAMHMARGREET, INC.
Principal Place of Business Mailing Address
219 LYTTON CR 218 LYTTON CR
ORLANDO FL 32824 ORLANDO FL 32824

2. Principal Place of Business

3, Mailing Address

R AR AT R

Suite, Apt. #, elc. Suite. Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe: Applied For
v Y " 5¢-3331630 i
Not Applicable
Zp Country e Gounkry 5, Ceriificale of Slatus Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
’ ] M}CHAEL—D'ZSONNENSCHEN: PA: - Street Address (P.O. Box Number is Not Accoptable)
228 HILLCREST STREET
ORLANDO FL 32801
City F LT Zip Code
8. The above n or the purpose of changing its registéred office or registered agent. ar both, in the State of Florida.

o 26-20!

INGTL: Ragstiree Afjand #9ndiure reguied wion wanshsing) DATE

9. Thig corporation is eligible to salisfy its Intangihlrc
Tax filing requirernant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Ba
Trusl Fund Cantribution. [} Addad to Fees

11t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

MMEE PD O oeletg F':nu OcCharge [ Addition
RAME GIRGES, SAMEH S HAMS

SIREETADDRESS | 219 LYTTON CH STREST ADCHESS

CIry-1-2P ORLANDO FL 32824 CIY-§T-718

TE vD (J Dakete LE O Chenge (] Addition
NAME GIRGES, MARGREET M MAME

STREETADDRESS | 219 LYTTON CIRCLE STREET ADDRESS

CIFY-5T-2P ORLANDO FL 32824 CINy-SE-2P

TNE (T Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS SRELT ADORESS

CTY-ST- 2P ' ory-stzp” 4 - -
TWLE O Delete TITLE [J Change [ Acdition
NAME NAYE

STREET ADRESS STREEY ADDAESS

oITy-§1-21p CITY-S7-2

TME [ pelete TITLE [ change [ Addition
NAME NAVE

SIREET ADCRESS SIREET ADORFSS

ary-1-2p COY-SI-2p

TTLE O Delete TME D Gharge [ Addilion
NAME MAVEE

SIREET ADDRESS STREEF ADDAESS

CIry-$T-2P CITY-ST- 2P

13, I heraby cerli

al! other ike empowered.

that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3})), Florida Statutes. | further certity that the informatien

indicated on this rgport or supplermental report is true and acourate and that my signaturo shali have the same legal effect as it made under oath; that | am an aflicer or director
of the corporation or the receiver or trustee cmpowercd 1o axecute this raport as required by Chapter 507, Florida Statutes; and thal ny name appeers in Block 11 or Block 12l
changed. or on an 2ltachm i

SIGNATURE:

SIGNATURE

NTEDWMNWOWH

r

CR2E034 (10/00)

05 /0 Y/opo’

Dxgtera Hocno #

T~

T

May 17, 2001 8:00 am
Secretary of State



