2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064768 Mar 16, 2001 8:00 am
1. Eniity Name Secretary of State

Mailing Address

745 FLAMINGO DR
APQLLO BCH. FL 33572

us CUUJMJ!

2. Principal Place ofBusinefs 3. Mailing Address “"N"H" I II II ||| I| II II
/. . Are

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Principal Place ©
13746 N NEBRASKA] AVE

TAMPA FL 33613
us

AN

|ty & Sﬁ ﬂ City & State 4. FEI Number 65'%10807 Applied For
4 ' ‘ Not Applicable [

Z c -.Zp .~ - |- Count " - T At
'D e B P - ounity 5. Certificate of Status Desired O $8.75 Additional
/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e feshey S, SAmson/

Street Addregs (P.O, f N ris N captable)
s K .

LESLEY EGNOR
745 FLAMINGO DR

325 SOUTH BOULEVARD
APOLLO BCH FL 32801

“dfollo Pedih 55>

B. The above named ghfity submits this statement for the purpdse of changing its registered office or registered agent, or both, in theState bf Florida.

[3/0)

CR2ED34

SIGNATURE —.
Signalure, yped o printed name %imarenﬁlenr and title il applicable, (NOTE: Registareq Agent signatura required whan reinstating) / DATE ’
L/
) o ) ‘ n
9. This corporaticn is eligible to satisfy s Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to Feas
(See criteria on back) C Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE [J Change [ Addition
e SAMSON, BARRY e
STREET ACDRESS | 745 FLAMINGO DR. STREET ADDRESS
CITY-ST-2IP APOLLO BCH. FL 33572 CITY-S1-21P
mE e s ZOpeete—- CTTLE e Jormin e e e ke 2o o =[] Ghange ~—- [=} Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-81-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ] Delete TIMLE [ Change [ Addition
NAME . NAME
STAREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-ZIF
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-37-21F
TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rece 2 hextlacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if

giher like empowered,

0 NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone 4

- 74 £/

05177719

{10/00)



