2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000056828

1. Entity Name ) FlLEb -~
SAMSOL INTERNATIONAL, INC.
. 00JUN23 AMIL: 28
Principal Place of Business ™ +: ., Meiling Address or ADY CF STATE
5517 VAN DYXE RD. P.0. BOX 2504 Tl S l'VF“IZ GRITA
LUTZ FL 33549 TARPON SPRINGS FL J4688-2504 i # Qe T UMY
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. ¥, elc. Siite, Apt. #, etc, - oo N0+ WRITE {N THIS SPACE
City & Stala City & State 4, ber Applied For
SA= 560000 S No Aoplcabi
zp Country Ze Country 5. Cantificate of Status Desired| [ gg-gesq Additional
6. Name and Address of Current Registered-Agent 7. Name and Addrass of New Registerad Agent
) - . Name 1 . ]
" v MEKONNENTSOLOMON <~ =" ™~ = =~- T T ey e
eat Address (P.0O. Box Number is Not Accaptable)
5517 VAN DYKE RD. .
LUTZ FL 33549
City . FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida.
SIGNATURE
Signaturs, ypad O pringed name of mgpered agant and tia £ appicable. {NOTE: Reg) d Agant Q) whin (uRstating) QATE
8. This corporation is eligibla to satisly its Imangible FILE NOW!I! FEE IS $150.00 1 " i Financi
T g et o 1028 Atar MAY1,2000 oo wil o 55000 | "% SecinCoroan s $5.00 we
(Sea criteria an back) Make Check Payabla to Department of State
KRR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s i) [ Deete e Clchange  [7] Addition
NAME MEKONNEN, SOLOMON RAME
staeeT appiess | P.O. BOX 2504 STREET ADDRESS
arv-s2¢ | TARPON SPRINGS FL 34688 o-s1-2e
me 1] O Detete TmE Clchange [ Addition
NAME BELAY, SAMUEL NAME
! smreer aponess | P.O. BOX 2504 STREET ADDRESS
crv-s1-2¢ | TARPON SPRINGS FL 34888 oTY-5T-29
me 3 Dulete TE Ticrenge [ Acdition
RAME NAME
STREET ADORESS . - L. _ || STREETADDAESS — e PR U RGN
200 S - b CITY-ST-2P
e 1 Delets TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-5T-2P
TILE 3 pelets TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS Ts
CiTY-ST-2IF CIFY-51-20P
me T Detete me O change [ Addition
WAME HAKE
STREET ADDRESS STREET ALDAESS ,
i om0 5-A3 200 Godsa g .. [§o.

13. | heraby certify that the information supplied with this fiing
indicated on this report or suppiemental report is true an

doas not quality for the exemption stated in Section 119.07(3)i), Florlda Statutes! 1 further certify that the information

eccurate and that my signature shall have the same jagal

act a8 it made under oath; that | am an officer or director

of the corporalion or the recaiver or trustee ampowered 1o 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 attachmant with an addrass, with all other llke empowered.

" e o
. b ‘}I'-_-:

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

REGAIRRER

f’

AT —943-81.99

as/ifop
e

i Daytime Phona #

{11394

€3

oV




