- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000009072 Feb 05, 2000 8:00 am
o Secretary of State
SAMSYDEN, INC.
02-05-2000 90039 015 ***150.00
a Principal Place of Business Mailing Address
9220 FOUNTAIN RD 9220 FQUNTAIN RD
LAKE WORTH FL 33457 LAKE WORTH FL 334674783 - -
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B City & State ity & State 4, FEl Number Applied For
; 65-0809499 N (e
I Zi Countr Zip Country - . $8.75 Additional
: Eb ))( ‘( {, U b )).:)\_Hg =3 . S 5. Certificate of Status Desired () Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (PO, Box Number is Not Acceplable) i
: 343 ALMERIA AVENUE
; CORAL GABLES FL 33134
City FL I Zip Code
E 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 Florida.
£
k SIGNATURE
[} Signature, typed or printed name of ragistared agent and title +f applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
4
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lF 9. ihlsfﬁorp?ratlpn is ehtgrblie nl: sztauffyc;is Intangible FILE NOWH! FEE S $150.00 10. Eiection Campaign Financing $5.00 May Be
IE ax flling requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Addad to Fees
IE (See criteria on back) O Make Check Payable to Department of State
|> 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
P | e PSTO Dlveee - | e Ko 00
i NAME STERN, JULIE NAME :
sTREeT aooress | 9220 FOUNTAIN RD —ls Ak StonenursT Cirde
wv-st-ze | LAKE WORTH FL 33462 CITY-S7- 7 53%(0?—
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TITLE [ pelete TITLE [0 Change  {] Additior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP L CITY-ST-ZP
TITLE . . O celets TITLE [J Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TILE ) 1 pelete TLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [T Delete e [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-$T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ads with all other like empowered.
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