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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 21, 2003 8:00 am
Secretary of State

2/6
‘ 02-06-2003 90056 026 ***150.00

DOCUMENT #

1. Entity Name

P97000038888

SAMMIE THE SEA SERPENT SCHOOL SUPPLIES, INC.

Principal Place of Business
8694 KIMBLE WAY

BOCA RATON FL 33433
us

Mailing Address
8694 KIMBLE WAY

BOGA RATON FL 33433
us

AR DR

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate - City & State 4. FEI Number Applied For
3 ‘ 50-3443569 Not Applicabie
i i Count
Zip Country Zp uniry 5. Cerlfficale of Status Desirad (]  $9+7 D Additional
] Fes Required
5. Namu and Address ol Cum.m gglm Agent 7 Name and Addrass of New Ruglslerad Agent
S == = =i [ Name s csmrmesrn B S - -

co  AMY Strest Address {P.0, Box Number is Nat Accaptabie)
§694 KIMBLE WAY
BOCA RATON FL 33433

", City I Zip Code
. FL

<he obllgatnons of registered agent.

. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, In the State of Flcrida. | am familiar with, and accept

SIGNATURE

Signature, type! or prinusd nartw of regisiorad sgant and ditle if appiicabia. (MNOTE: Registensd Agent signature requined when reingiating} DATE
FILE NOW!!I FEE 'S $150.00 8. Election Campaign Financing $5.00 May Be
A!'!et May 1, 2003 Fee will be 5550.00 Trusi Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete e () Change [ Addirion | &
BAME COLEMAN-PERRYMAN, AMY NAME g
sTReer aoness | 8694 KIMBLE WAY STREET ADORESS é
erv-si-ze £ BOCA RATON FL 33433 CITY-ST- 2P 8
e W O3 Delete e . Ciche  Dlasaion | &
we | PERRYMAN, JAMES e |
SrREET ADORESS | 8684 KIMBLE WAY SIREET ADORESS
CITY-ST-2IP BOCA RATON FL 23433 CITY-5T-717
e O Delete me O] Changs (] Adgition
T1oNaME T T ~ TNAME” i |
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 2P
TTLE [ Detete THLE [T ehange [ Aadition
NAME NAME
STREET ADDAESS STREEY ADDRESS
GTY-87-2IF CITY-ST-2IP
TmE [ oeiata e [ changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-ZiP CiTy-S1-2P
T . 3 Detate L [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. I heraby centify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if mada undar oath; that | am an ofticer or director
of the corporation or the receiver or B0 ee empowared 1o execute this repor! as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment wn pddress, with all othgrbke empowered
r g7 o 3 /
SIGNATURE: ___ 8 M 25
SIGNATURE AW TYPED, Daie/ [ Daylime Phona #
7 |




