2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000079329

SAMSON TECHNOLOGY CORPORATION

Principai Place of Business

Mailing Address

2240 SW 70 AVE 2240 SW 70 AVE
E E

DAVID FL 33317 DAVID FL 33317
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90084 008 ***550.00

AY ?ZBZLCO

A A

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0640758 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ES
HERMAN, JEFFREY M ESQ Hermaw, Je FERey M P

—100-SE-2ND-ST-#2608-~3~2-3-0 - 87'64,/.:;/2 +23l= -
H-ilywoso, 30 33231

SUAM-FL-88131

regs Address (PQ. Box Numbgr is Not Accegflabley
YIS ETERY by TR

ﬁi;[o ere

FL

gngode_

a,;{(

B. The ahove named entity submits this statement for the purpose of changing its registerec?oﬁice or re{;istered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistared agent and title if applicable.

{NOTE: Regsterad Agent signature requirad whan reinstating)

DATE

& FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TMLE Ochange [ Addition | &
NAME HERMAN, LAWRENCE B NAME =
sTReeT aooress | 1092 SMOKE TREE CT STREET ADDRESS §
arv-st-2e [ WESTON FL 33326 CITY-ST- 7P v
TITLE [ pelete TITLE [0 change [T Addition ?_:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O telete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I O [0 2

s 1 Delete TITLE T T T T  ohange. T ] Addition
NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

e 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like g#

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

/ '
L~ . -

Da\e Daytime Phone #

LI 4§ 3P




