1/20/00-90087-037-$150.00-$150.00

DOCUMENT # P99000017987 ; FILED
1. Endly Name Apr 18, 2000 8:00 am
'
SAMMY'S MARKET INC. ecretary of State
. 01-20-2000 90087 037 ***150.00
Principal Place of E?usiness Mailing Address
211 MAIN STREET 702 ROBY CT
OUNDEE FL 33838 DUNDEE £ 338384036
NUUUVIvLY
F P e G
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE I8 THIS SPACE
City & Stale .C'lly & State 4, FEIN T Apphed For |
g -0803529 Not Applicabie
Zp : Country Zip Couniry 5. Certificate of Status Desired O &g.ggﬁgcgtionai
T .- -5 Name and Address’of Current Registered Agent =~ -~ - < aFw w27, Name and-Addrass of New Reglstered Agent ——-— - carowua o -
Name
VEGA, YVE‘TE Street Address {(P.0. Box Number is Not Acceptable) ]
702 ROBY CT
DUNDEE FL 33838
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or poth, In the State of Florida: - -

L0 . o
S - ' '

1N

£ 1 3, +Signature, typed of panted name of registerad agent and g if spplicable. PR {NOTE: Registered Agent signalire raquited whan iinstatng}

DaATE

IR = Y
9. This corporation is eligible to satisfy its intangible
Tax filing requirerneni and elects lo do-so.

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing

$5-00 May Be
Trust Fund Cantribution.

(Ses criteria onback) ! Make Check Payable to Department of State Added to Fees
". OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME 'D', red ok [J Delete MLE Ocnange [ asditon | &
D, m :
STREET ADDRESS e gob; W ) STREET ADDRESS 3
GiTY-S7-2P Noandes . £ 222 OITY- ST-20P Y
LB jaul
une [ oetets miE Flchange [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2¢ CiTy-ST-2P J
AMEr 2 ot oo mmrme S s ng Aom S w7 o LY Detalg T MME e [re R et nieenemm oo ST S Mong T ] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F ciry-Sr-2IP
TILE £ Detete e Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY~S7-2IP
{ e 1 Oslete nnE O Crenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-g1-21P . CITY-5T-21P
T T Detete e [JGrange [ Adeeion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
13. | hereby certify that the information supplied with this !iliné; does not qualify for the exempfion stated in Section 119.07%3)(‘1). Figrida Statules, | fur?her cestify that the information
indicatad 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 ar the recelver or trustgh empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentwitaan gddress, with all other like emppWered.
. s fe ey :
SIGNATURE: 8 ”- 2l RIZCE 2 /A&"A?D @) 438-0429
. SIGNATSATE KD TYPED OR PRINTED RAME OF SIGNING ER OF DIRECTOR / foan “Taytrne Prone ¥




