R
2002 UNIFORM BUSINESS REPORT (UBR)

0B 172003 80163535 *#550.00
TTPS7000041887

DOCUMENT #

1. Entity Name
SAMP HOLDINGS, INC.

P97000041887

/

02SEP 23 PH |: 50

SECRETARY OF ST
TALLAHASSEE, FLéﬁEA

/

Principal Place of Business Mailing Address
1410 E LAS OLAS BLVD 1410 E LAS OLAS BLVD
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301

O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sufte, Apt. #, elc. 00 NOT WRITE IN THIS SPAGE
City &Sm{a' = City & Slate - " 4, FEINUMBE?  po e - T — {Applied Fox-
mmm Mot Applicable
Zip Country Zip Country ) ‘ sa_?s Additional
5. Certficate of Stalus Desirect O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent’
Name
P, K Street Address (P.O. Box Number is Not Acceptable)
1410 E LAS OLAS BLVD
FT LAUDERDALE FL 33301
i DAl e
- PR S ) Ci T Cad
TR ity L | ZipCode

Ry

l...

8. The above named entity submits this stalement for

the obiigations bf registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

DATE

Smmu,wanmmmdmmwlmﬂhﬂmm, {NOTE: Registerad Agent signaturo oQUIrec when reinsiating)

Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00

9. This_corporation is eligible to satisly ilg Intanglble — |- EILE-NOWII-FEE:15-$550.00 <t-ro. ez 10. Election Campaign Financing
Trust Fund Contribution,

o -$500 May Be
0O Addedto Foss

LYV V)

36, with all cther likefmpowered.,

¥ Daytine Phong £

[ B/ FYRhL-33

£~

(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme OPST D Delte me [JCtange 7 Addition | &

MAME SAMP, FRANK NAME . 2

sremr aponess | 1410 € LAS OLAS BLVD STAEET ADDRESS 3

crv-st-ne | FT LAUDERDALE FL 33301 aIY-5T-2IP lé-l

MREL 3. oL B O Detete nne [ Change [ Addiion | 3

MME 0l LT e NANE

Smfﬂ W;Esi( i, STREET ADDRESS

CITY:ST-7P CITY-ST-2P

TLE ] Detets me O Cramge ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST- TP ]

e _ 1. Detets: =TME= — = L] Changs _ L] Addition
{-rame- NAME

STREET ADORESS STREET ADDRESS

ofy-sT-29 CiTY-51-2w q@

me - O petets me \ O Chenge [ Adition

Wf M . ;-l . ) .. -

STREET ADDRESS STREET ADDAESS

A ) - ciry-st-zp

TRLEC £ FYR[Ir ot sl o ) Dosete 7" me O change [ Addition

NANE NAME

STREET ADDAESS STREET ADDRESS

CiTY-S§T-21P CITy-S7-2p

13.-l;hereby certity that the information supplied ith this flling does nat quaiify for the exemption stated in Section 119.07&3)0). Flerida Staiutes. | further certify that the information <

+ indlicated on supplemental repor: J£ true and accurate and 1hal my signature shall have the same 'egal etlect as if made undar osth; thal | am an officer or director :
of the cor ver Or trustes emfiowered to execute this report as required by Chapter 607, Florida Stalutes; that my name appears in Block 11 or Block 12 if




