FILED
RATION
U R BUSINESS REPORT (UOBR) Jan 13, 2003 8:00 am

DOCUMENT #  P97000006652 Secretary of State
1. Entity Name 01-13-2003 90655 048 ***150.00
CAPTAIN SAM'S RETREATS, INC.
Principal Place of Business Mailing Address
905 VON PHISTER 905 VON PHISTER
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Busness - 3. Mailing Address “""I" "I |||“ m” ||m Ilm ||m Ilm Il"l |”|| |||II |m| ”I{ im
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0731?56 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired M 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SAMAHA, FOUAD
905 VON PHISTER ST
KEY WEST FL 33040

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election C F
After May 1, 2003 Fee will be $550.00 e o oo "8 7 o) May B
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS Fi. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Time D 1 Delete TIMLE [J Change [ Addition
NAME SAMAHA, FOUAD NAME
streeT noness | 905 VON PHISTER STREET ADBRESS
omv-st-ze | KEY WEST FL 33040 oY -ST-ZP
TITLE D 3 Delete TTLE [ Change [ Addition
HAME SAMAHA, EVAGELIA NAME
STREET ADORESS | 905 VON PHISTER STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2IP
TMLE [ Dglats TITLE [Jchange [ Addition
MAME. | e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE oo ‘ O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS | ~ © ~ P S STREET ADDRESS -
CITY-ST-2IP ' i I CITY-ST-2IP

12. | hereby certify that- the. |nf0rmat'5r_1's'lmphsd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this jéport or supplemenital report is trye”ind accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustek empg Korad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

st with all other like gmpowered.
> . (Ro5)
SIGNATURE:___ ° “"'{;’fw“"i | L 0B 2003 a2

SIGNA?,BE’ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane %

i owom - = S

CR2E034 (10/02)




