2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P97000082437 ecretary of State
1, Entity Name 04-24-2003 90175 039 ***150.00
SAMRIC CORP, IN
Principal Place of Business Mailing Address
2309 NE 5TH AVE 9241 SUNRISE LAKES BLVD
POMPANG BEACH FL 33064 APT 108
B AR RNCAR RN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
850752721 Nt Applicabis
Zp Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent

Name - .
ETSKOMITZ, EVELYN SHY LETSHIY! T2

- ?reet Addregkjé?;?b?g‘%z%gpﬁbﬂ/ BPT05

ISE FL 33323

Nl e s5E FL | %5%72 2

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 Flarida. | am familiar with, and accept
the obligations of regisigred agent.

sianaTuRE 28 CM?'V Mﬁﬁg{ o Sr SO

Signatre, typed or printed nama of registered agent BMB it applicabla (NOTE: Registerad Agent signatura raquired when reinstating) DATE
g 1
AﬂF"i:[: N?v:oga '::E'E lﬁ]i?:é%ﬁ a0 9. Election Campaign Finanging $5.00 May Be
er Way 1, ee w y Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O pelete TINE T change [ Addition
nme e | ETSKOVITZ, SAM NAME
STREET aD0AESS | 9241 SUNRISE LAKES BLYD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TITLE VP 1 Detete TILE (I Change [ Addition
NAME ETSKOVITZ, EVELYN NAME
STREET ACDRESS | 9421 SUNRISE LAKES BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TITLE ' O Dalete o e | o ) e [ Change [T Addition
NAME oo R T T wwe |0 YT T
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIY-S1- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

SIGNATURE: ¥ & AN E TV 72~ 4/21/05 Dot PSP s T

SIGNATURE AND TYPED OR PRINTED NﬁOF SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #

changed, or on an attachment wj

A

CR2E034 (10/02)



