2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086249 Apr 25,2001 8:00 am

1. Entity Name

SAMOTH (FORT LAUDERDALE), INC. ecretary of State

04-25-2001 90090 036 ***150.00

Principal Place of Business Malling Address
6900 E SECOND STREET §900 E SECOND STREET
SCOTTDALE AR 85251 SCOTTDALE AR 85251

|

s ST s RO A AR AL
-‘20(.'1 ?kupp.‘, p\ N A QOC‘\ \él\\ﬂﬂs PL‘?(-Z'- oo
Suite, Apt. #, etc. | Suite, Apt. #, etc! T DO NOT WRITE IN THIS SPACE
City & State ’ N ity & State ) 4. FEI Number 86.0841554 Applied For
o\ M Doucdny F L (?f-\\ i Ev.cfg\ J FL Not Applicable
Zip " Countr . Zip | Country o ) $8.75 Addgitional
33 "\'%O us A 3 :)7 ‘_{_3’6 9t é’q_ 5, Certtificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC :
508 EAST PARK AVE Street Address (P.O. Box Number is Not Acceptable)
STE. 200
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating] DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax flling requirment and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 iigi";’;riagfi’fgui';‘:_”c‘”g 0 fc?d-gﬁo'\';ﬂezfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP ﬁ.oamg TImE PN’S‘-"len + . ()] e tor 7] Change MAddmon
NAME GROGAN, JAMES NAME . Deeld Kesey
streeT aooRess | 6900 E. 2ND ST. stresraopress | O Pl pps Plaza
CIEY-ST-7IP SCOTTSDALE AZ 85251 CITY-ST-2iP € alm bHee o . £ i, 3’3 WG
TITLE VP ﬁDelete TITLE Viee Preg‘{de«\- [ Change  [3 Addition
NAME KIRSCH, RANDALL NAME Brian Kisog
staeeT aDoRess | 6900 E. 2ND ST. srneeT aooRess |2 0t P hIpps Plaza
ar-st-2e | SCOTTSDALE AZ 85251 st falan Beack  FL 33480
TTLE VP Xvetete TMeE [ Change [ Addition
NAME TOUBMAN, ROBERT NAME
streeT aponess | 6900 E 2ND ST STREET ADDRESS
CITY-$T-2IP SCOTTSDALE AZ 85251 CITY-5T-2P
TITLE ST O Detete TILE Secretary [ Treasuies m Change [ Addition
HAME SHREEVE, DAVID NAME Dol T Sheeeve
streer ooaess | 6900 E 2ND 8T SRETADCRESS |Qoe,  Phipps Paza ‘
CITY-ST-2P SCOTTSDALE AZ 85251 CITY-ST- 2P Pl Ble cle ; FL | 3 DK
TITLE O Detete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 0 belete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacannt with an address, with all other like empowered.

SIGNATURE: QN'Q;!Q /T Dapd J- Shieee ’25426/01 (S5LV 335 - 1810

SIGNATURE AND TtPEDOR PRINTED NAME OF SIGNING CFFICER OR DIRECYOR Daytime Phene #

CR2E034 (10/00}



