FILED

May 27,2002 8:00 am

2 002 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) / 05-27-2002 90423 021 **%150.00

DOCUMENT # P45 0000l 3229 /

1. Entity Name

SSAM_MAQAGREET WNC.

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
219 ANTIoN QR 2194 LNTYoN C R
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ T - City & State - " | 4. FE!Number T rooTE T Applied For
OR LaNDOFL. ORVeMD O, VL 59-233 2163 Nt Apphcati
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DO NOT WRITE | StreeAddigea (DN ,RoV.D'--mEGR-NgI Acnnulabl_c‘ SR

IN- THIS SPACE 29 ML Cless

507 sxlbee™

City Zip Coge
OQL A ADO FL | Z25%0\
8. The above named ertity submits this slatement for the purpose of changing its regislered office o regisiered agert, or bolh. in the State of Florida.
SIGNATURE
Signature, typed o prrted rame of fegrtered sgent and tlle d applicable {ROIE; Registered Agent signatu’e roqused when rensaing: DAL
(e rrrrae At el it e ‘ : January 1-May 1 Feeis $150.00
® lhlbr(l'f)‘ p(r)rauo:w 3 Chig,'b“: t? S_ft_lifyc::h I‘n‘tang\ble After May 1, Fee I3 $550.00. 10. Election Campaigr Financing $5.00 may 8o
(;x" m.? cqu c—;me: and Blects o G so. M . Amended-UBRis $61.25 ] Trust Fund Contribution. o Added to Fees
»ee critena on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS o .

it} N i » HTLE %

NANE (‘:—"_\Q'Q;“g_‘g, LNAEY & - NAME . 18

SIRHTAIRESS | 9 A\ O AN v o™ O STREET ADDRESS @
‘o517 Q) Q{\)_p\“ O\ﬁ\__ 3 2_%7__\_'\_ CN-STP g

TILE AN nmE o

HAME ConQCnES, MR RGRTET ™ NAME ‘ G
SoSTREETADRRESS [ 2 A, ANTRAOW . L L < STRECLADDRESS . 05 o ol Lo i 025 8 i il S

CTY-ST-71P DL \ L 32‘31*—\- ClY-ST-2IP : - ;

TME o ne ) )

AME NAME ] S ' R

STREET ADDRESS - STREET-ADDRESS . - .

CIry-51-21p CITY-ST:2P . DO NOT WRITE

— [T . S C ——

e R IN THIS SPACE

STREET ADDRESS STREET ADDRESS |~ s

oTY-ST-7IP NSt o e

TWLE e

NAME ME Eeee e e -

STRIET ADDRESS “§TREET ADDRESS ' o :

CY-ST-2Ip CITY-ST=2P

ulit: me . _

HAME NRME . . .. . e e e e

STRIET ADIDRESS STREET ADDRESS. . !

Ciry-sI-ap Cry: St

13. Ihereby certify that the information supplied with this filing does not qualify [or the exemplion stated in Section 119.07{3}(i}. Flerida Statutes. | further certify that the information
inclicated on this report or supplemental report is tue and accurate and Hat my sigrature shall have the samg legal effect as if made under eath: that ! am an alficer or dicector
of the: corporation Of he receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appedars in Block 11 or onan

attachment with an address., with allgtse > ) BT
Y -
SIGNATURE: gf- 25~ 0Z
GNING DREICER WRECTOR e i gtiree: Prigne @
—

SIGNATURE AND TYPED OR




