!
2001 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # P99000068899

1. Entity Name

SAM INTERNATIONAL INC. /.

\

Principal Place of Business

1200 OLD DIXIE HWY.. STE. 5
LAKE PARK FL 33403

Mailing Address

1200 OLD DIXIE HWY.. STE. 5
LAKE PARK FL 33403

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90075 044 ***150.00

IR MER AU RA G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number 65'093832 4 Applied For
Not Applicable
R~ Cewnty . Country - - ~I=5. Certificate of Status Desired s=— =] — $8.75 Additional
Fae Heqmrsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SANDERS, SHELIA MADERS

St dress (P.O. Box NurpQer is ceeptable)

125 INLET WAY #4
PALM BEACH SHORES FL 33404

Sl * S

FL

3803

TAKe FARE

[
{NOTE: Registared Agent signature raquired wnen reinstating)

purpose of changing its registered office or registered agent, or both, in the State of Florida.

9, This corgoration is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trugt Fund Contribution,

$5.00 may Be
Added fo Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VP 1 Delete TITLE [JChange L] Addition
NAME HANKINS, RON NAME

STREET ADDRESS | 125 INLET WAY #4 STREET ADDRESS

emv-st-2P ) PALM BEACH SHORES FL 33404 ny-ST-21P

TITLE [ pelete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T s [ Delete TITLE - [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE [3 pelets TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP CITY-ST-ZIP

TITLE [ velete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P P CITY-ST-71P

" 13. ! hereby cartify that the infophatién supplied wi

indicated on this report o up emental rgpoy
of the carporation or th q
¢hanged, or an an altg

SIGNATURE:

powered.

ythis filing dogs not qualify for the exemption stated in Section 119. O?gB)(\) Florida Statutes. | further cerify that the information
3 gnd that my signature shall have the same legal e
1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F0AID

fect as if made under oath; that | am an officer or girector

DBaytime Phone #

g
§

CR2E034 (10/00)



