2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCLUA P96000086249 Jun 06, 2000 8:00 am
SAMOTH (FORT LAUDERDALE), INC. Secretary of State
06-06-2000 90010 035 ***150.00
Principal Place of Business Mailing Address
6900 E SECOND STREET 6900 E SECOND STREET
SCOTTDALE AR 85251 SCOTTOALE AR 85251-5305
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE! Number Applied For
M1554 Not Applicable
Zip Country Zip Country 5. Certiticate 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
Name
NRA SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 City FL | zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Camoaign Financi
- ) . paign Financing $5.00 May Be
Tax fllm.g rgqUIrement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. 0 Added to Fegs
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O Delete TME O change [ Addition
NAME GROGAN, JAMES NAME
STREET ADDRESS | 6800 E. 2ND ST. STREET ADDRESS
CITY-ST-21F SCOTTSDALE Az 85251 CITY-ST-ZIP
TITLE ST _ 7 Delete TTLE \FP M[‘,hange [ Addition
NAME KIRSCH, RANDALL NAME
STREET ADDRESS 6900 E 2ND ST STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85251 CITY-ST-2IP
TMLE v ﬂnete;e TILE P (7 Change K] Addition
NAME POER, PAUL A Ho@;a?:\ TOUSMAN

STREETADDRESS ({ 4300 E ZND ST
ON-ST-2P |y eyt & N2 £

STREET ADDRESS | 6900 E. 2ND ST.
CITY-ST-2P SCOTTSDALE AZ 85251

TITLE O] Detete TITLE T Ol change (X Addition
NAME NAME DPNAD SHREEVE.

STREET ADDRESS STREETADDRESS [{ 10 © & 20 <51

CITY-ST- 2P CITY-ST-ZIP S VHDINLE, N7 azst

THLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CiTY-5T-2IP

TME [ Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

14 9799

13. | 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 ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 ff
changed, or on an aﬁachmem&&)

SIGNATURE:

h an addrags, with gl other like empowered.
e m«fu?\ﬂ% il ) Shreeve  £Aafoo  (up) 8740706

SIGRMIBRE AND TYPED (}Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.
3

a0



