FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # Feb 19,2002 8:00 am
DOCUMENT #  P97000023806 Secretary of State
SAMSON LIFEWORKS, INC, 02-19-2002 90018 034 ***150.00
Principal Place of Business Mailing Address
6509 CENTRAL AVE. 6509 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
- . QR
I — O
1135 PASADENA AVE. SO, 1135 PASADENA AVE. SO.
Suite. Apt. #oete. | SuAptAelc e e ] eceme = = DONGTWRITEIN THIS SPAGE - =
SUITE 304 SUITE 304
City & State City & State 4. FEI Number Applied For
T FL_ ST. PETERSBURG FL 59-3449623 Not Aopicabic
Zip Country Zip Country " ) 75 i
13707 USA 33707 USA 5, Certificate of Status Desired D ?ese Heqﬁ:ﬂ:&nonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i Name
LUX, ROBERT M.
LUX, ROBERT M Street Address (P.O. Box Number is Not Acceptable}
6509 CENTRAL AVENUE 1135 PASADENA AVE, S0., SUITE 304
SAINT PETERSBURG FL 33710
Ci e C
" ST. PETERSBURG FL | “* 3707

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name ol registered agenl and title if applicable. (NOTE: Registersd Agent signature requirad when reinstaling} DATE
__9._This corporation is. eligible to. satisfy its intangible |- . —— FILE.NOWH! EEE.IS.$1 |40 Brecti e
i N - ; —10:-Election-Ca Finansimg -———— - - .
Tax filing reguirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund {ch?r:ggution, "9 O Eg:;gﬁ;g?;:e
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE PD . XIXI Change [ Agdition
NAME GUTERMAN, BARBARA SAMSON NAME GUTERMAN, BARBARA SAMSON
STREET ADDR REET AD
ess | 6509 CENTRAL AVE. SREETADRESS | 1135 PASADENA AVE. SO., STE. 304
erv-st-zp | T, PETERSBURG FL 33710 CITY-S7-21P ST. PETFRSBURG _FL 33707
THE [ pelste TITLE [JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE [ palete TITLE O cChange O Addition |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
GITY-8T-2IP CIFY-5T-2IP
TITLE O Detete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ selete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF

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 or supplemental report is true angiaccurate 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 rece Tustee empowerexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dater Daytima Phona #

an address ‘other like empow: )
AN 7 i ’é%@:/ {/3//47 727-341-1516
- i d Fd

A ShA0

CR2E034 (9/01)



