2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023806 Mar 06, 2001 8:00 am

I~ Bty Name « Secretary of State
SAMSON LIFEWORKS, INC. 03-06-2001 90011 022 ***150.00

Principal Place of Business Maiting Address
6509 CENTRAL AVE. 6509 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33740
us us .
‘ﬁSL}JLte. AQl.f. eic. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
e e W p— N s e o
City & State City & State TS T I TR 9‘4.‘!-FE$-NumbeL_..59.3449523__ - - Applied For
T NotApplicable |-
Zp Country Zp Country 5. Certificate of Status Desired d $3‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
' LUX, ROBERT M.
LUX, ROBERT M Street Addrass (P.O. Box Number is Not Acceptable)
6950 CENTRAL AVE 6509 CENTRAL A
ST PETERSBURG FL 33707
City Zip Code
ST. PETERSBURG FL | "33710

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 &M_ N ' Lmrb ROBERT M, LUX ﬁ’/ -/ / "‘d/

Signature. typed or printad ndme af regislgred aﬁenl anﬂ‘itla‘iﬂbp’nl}ab\e. (NOTE: Registerad Agent signature requirsd when rainstating) DATE/

_ _QC_T'E corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electinn Camnainn Financing $5.00 Boa
Tax filig requiremant and elects 1o do so. After MIAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD. O Delete TITLE ] Change [ Addition
nve | GUTERMAN, BARBARA SAMSON ' NAME
STREET ADDRESS | 5509 CENTRAL AVE. .. - ¢ ) STREET ADDRESS
onv-st-2¢ | ST. PETERSBURG FL 33710 ciTY-S1-2P !
TITLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE . 5 [ Change—— J-Addition=|
NAME N e — T T
STREET ADDRESS R - e STREET ADDRESS
TOMY-SIIAF CITy-5T-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TTLE O pelete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infarmation

indicated cn this report or supplgsrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B an addres 2

SAMSON GUTERMAN 727-341-1516

NING OFFICER OR DIRECTOR Date Daytime Phone #

o L

ATURE AND TYPED OR

CR2E034 {10/00)



