2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # pq(,000084203 (3)

1. Entity Name

Samural Enderpnses The

»|

Pr}ncipal Piace of Business - Mailing Ad

same
V20 Lokeswnore e
Uni 130

dross

~ Palm Beach. FL 33408 - ’

2. Principal Place of Business

3. Muiling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 20062 013 ***150.00

0049188

DO NOT WRITE IN THIS SPACE

City & State City & State FE| Number Applied For
] . QQ _?)'L\ | Ln l 5 D Not Applicabla
Zip Country ap Couhlry 5. Cerlificale of Stalus Desired O $8'75 Additicmal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

---qut C@_rnghrr\ -
|20 LoXashore bdr
unat- U3,

N Palm Hdeach, L 33y

Sireet Address (P.O. Box Number is Not Acceplable)

of

City FL Zip Code
8. The above named enlily submils Lhis slatement for the: purpose of changing its registerexd oflice or regislered agent, or both, in the Stale of Florida.
SIGNATUHE .A~v- - : / (TASE Y ‘
Signatura, typed o pnnﬁ-d nama ol mtpsx( et agant and litle il apphearsdo, [NOTE: Ragistored Agent signalure requircd when 1einslahng) DATE
. L o . m ]
9. This corporation is eligibie to salisly ils Intangible FILE NOW!It FEE [S-$150.00 10. Eloction Campaign Financing $5.00 Mmay Be

Tax filing requirement and elecis lo do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution,

o Added to Fees ,,.

(See criterla on back) (] Make Check: Payable to' Department of State ! "
11, OFFICERS AND DIRFCTOHQ 12. ADDIT!ON‘;ICHANGE": TO OH'ICFRb AND DIRECTOHb IN11-
THILE O belete 1L 1 Chymge L_]I\dlluuui
NAME K\'\k' Comnglon NAME
staeeT aopress | V20 Laeshore b UNW-1V3 L, STAEET ADDRESS *
QITY-51.2P n. Pan Geaen, FL 334o0g CI-§T-2P
e 3 Delete TITLE O chasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1.71P
FILE [ pelete TILE [ Change T Agdilion

~NAME - - - - . -- I T - B R B T e Fe
STREET ADDAESS STRECT ADDRESS
CHTY-ST-2IP AY-ST-2P )
ML [ Detete TILE [ Change [ Addition
© NAME NAME . ‘ i
STREET ADDRESS STREET ADDRESS ; !
CIrY-ST-7P onY-ST.2P ¢ [
TMLE [ Detele TITLE O change [ Addilion
NAME . NAME . :
STRCET ADOAESS : STREET ADDKESS | | .
CITY:§T-21 . CITY-S1-21P o e T T L _
ME e ' ! .‘ EI Delete TR e S e e - [DcChange ] Additios
' N - - -1 R N L b : )

HAME . N R L ' c e T R NAMER L e T e | B UL TS T P - .a:.l’ g t
STRELTABDRESS | v timir w wv + = v anlme R GIREET ADDRESS | N .
chy-gr-ap- |- — . - - == = v | 'i - e e -

13. | hereby certify that the information SUppheG wilh this fifin

does nol quality lor the exemption stated i Scetion 119, 07(3)(i), Flarida Statules. | lurther certily that B mlarmgtion

indicated on this report or supplemantal report is lrue anéJ accurate and that my signature shall have the same legal effect as if iade under oally; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 0 cxegule this repon as réquired by Chapter 807, Florida Slatules; and hat my name appears in Block 11 or Block 12l
changed, or on an anachmen! wilh an address, with all other like empowered.

SIGNATURE: ¥

Canpineton@. KCOfru\q—]oh Prc.,sL

3]4alos

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGHING OFFICER OR DIRECTOR

Ot Dayliens Pharae ¥




