| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 27,2002 8:00 am

DOCUMENT # 796000026378 Secretary of State
1. Entity Name SAMJE/\/ .L/UC 05-27-2002 90474 031 ***150.00

)

DO NOT WRITE IN THIS SPACE | 866690

2. Principal Piace of Business 3. Mailing Address
30/ _YAM4TD RD 30/ Yamarp RD -
Suite, Agt #Eetc . Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE
TéE /Yo STE /4o
City & State City & State 4. FEI Number - Applied For
Boca R4Ton |, Fl 004 RArow, FC b5- O6LS Y835 Not Applicable
Zic_)3 3y 3, Couniry Zg’ 3 q 3 / Country 5. Certificate of Status Desired O ?g'zgﬁfeﬂm"a'
R S e e T e i Sl gt i mem e 722 Name and ' Address of. Current. Registered Agent —cc—sma—wra |- ae

Name
eeNsTan ;, T,
DO NOT WRITE Street Acdfess(PO Box,Number is NotAccejgai)

IN THIS SPACE S0 Vamrirs 2 f
City Bochd RArpnN FL %DZ(SCOEF.?/

8. The—':%bove named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporaticn |s eligible to satisfy its intangible January 1 - May 1 F_ee is $150.00 ) . ) '
Tax filingprequi;'émentind elects toydo o 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(See criteria on back) : 0 Amended UBR is $61.25 Trust Fund Contribution, O Added 1o Fees
£e criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE D TITLE
NAME ceeeNsTen, JTay HAME
STREET ADDRESS | 3O/ YA MATD QP STE /Yo STREET ADDRESS
CITY-5T-2F Bocd, RaroN gL 33931 CaTY-$1-2P
TILE ML
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
3 m.fga-—..——-ﬁ—.-_ e S S R e ey ..v-.—m-ﬁﬂf e e et A A L i i A 5 [P — DD P
NAME NAME _
STREET ADDRESS SYREET ADDRESS i .
M o720 . DO NOT WRITE
5 :
TITLE TITLE S S
e e IN THI PACE
STREET ADDRESS STREEF ADDRESS
CITY-§7-2IP CIFY-ST-2IP
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 0?(3)(|} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt o like empowered.

SIGNATURE: A /4/// "’g//?’b -*’4/699795

SIGNATURE AND [FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate I Daytime Phone #




