EEEEEE————
| FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P96000074933 Secretary of §
1. Entity Name 01-13-2003 90352 047 ***150.00
440 EAST SAMPLE RQAD. INC.
Principal Place of Business Mailing Address
9600 WEST SAMPLE RD 9800 W. SAMPLE ROAD.. SUITE 300
SUITE 300 CORAL SPRINGS FL 33065
— AR AR MGt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. EI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0691882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

DEUTSCH, STEVEN W ESQ
3232 NW. 62ND LANE
BOCA RATON FL 33496-3395

Street Address (P.0Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | zm familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and 1itle it appficable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
il FILE NOW!!! FEE IS $150.00 ) ‘ ' .
= . 9. Election Carnpaign Financin
After May 1,200 Fe,e will be $550.00 Trust Fund Cv:fr)'nrigbuticm.nC N [ fz;%qohliaez;fe

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change ] Addition g

NAME SNEIDER, ANDREW NAME =4

STREET A0cress | 3232 N.W. 62ND LANE STREET ADDRESS 3

omy-st-ap | BOCA RATON FL 33496-3395 CiTy-ST-2IP 2
od

TITLE 3 Delete TILE [ Change [ Addition EE)

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ) [ celets TITLE [ change [ Addition

NAME T - NAME i

STREET ADORESS STREET ADDRESS - - : - .

CITY-$T-21P CITY-57-21P

TIRLE O pelete TITLE O Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

Tme O Deiete TiLE O Change (] acdition |

NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-2IP CITY-$1-2IP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-$T-2P

12. [ hereby certify that the information supplied with this filing 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes emppwered to gxecute thig reporj as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 jf

changed, or on an attachment with,« padress, Jith all ofpfer like empower
REQUI 75 : /?/75 759 255879

SIGNATURE: SICHAT

SIGNATURE ANDT\‘PED’H PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / 7Date Daytime Phone #

e,




