FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000080817 Secretary of State
1. Entily Name 03-17-2003 90094 023 ***150.00
SAMPLE RETAIL CENTER, INC.
Principal Place of Business Mailing Address
943 CLINT MOORE ROAD 943 CLINT MOQRE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Malling Address “"M” ”I m” ]"""'” "]H"m II'I’ Ilm "m ‘Im HI" '"’ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Anplied For
65-0785139 Not Applicabie
Z Country Zip Country 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- —_—mme T R = [P . ‘Name - - T —o. — —
HEISE' MARTIN P Street Address (P.O. Box Number is Not Acceptable)
943 CLINT MOORE ROAD

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE

Signature, typed or printed namae of registered agent and lills it applicable (NOTE: Registerad Agent signatura raquireg when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. J Added o Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE TSD [ Delete THLE CJ change [ Addition

NAME HEISE, MARTIN P NAME

streeT aooress | 943 CLINT MOORE ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CIY-$7-7IP

TITLE PD [ Delets TIME O change [ Addition

NAME BERSON, GERALD S NAME

STREET aD0RESS | 943 CLINT MOORE ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE [ pelate TITLE [ Change 7 Addition

NAME . o — NAME . o o

STREET ADDRESS ' . STREET ADDHESS T T

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE [ oeleta TITLE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP . ” CITY-ST-2IP

12. ! hereby certify that-the inforfhatio this filing does, not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupblg accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rgcef ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac / 7 ef iTke emEowered.

ra 2 [y -
SIGNATURE: A% COCYIRBALHALAIED 3h2/oa E61) 79700 yS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)



