2000 UﬁIFORM BUSINESS REPORT (UBR) 51 FILED

DOCUMENT # P99000069025 .
DOCLA 9 o Jun 19, 2000 8:00 am
PAULA ANDREA BARRETT SAMIMS, INC. | | Secretary of State
. 05-22-2000 90057 001 ***150.00
Principal Place of Business Mailing Address
008 SUNSHINE RD. 3008 SUNSHINE RO.
WEST PALM BEACH FL 23411 WEST PALM BEACH FL 33411-3615
2~
Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-093602 L/ Not Applicable
Zip Country Zip Country . ] $8.75 aqaitional
5. Certificate of Status Dasired O Fee Required
6. Narne and Address of Current Reglstersd Agent . 7. Name and Addrega of New Raglstersd Agent
- Nama  _ . - -
SAMMS, NOEL W JR Straet Address (P.O. Box Number is Not Acceplable)
| 3008.SUNSHINERD. __ . . . : i . .
WEST PALM BEACH FL 33411
) City . | Zip Code
8. The above named entity submits mW ot the WW& office or registered agent, or both, in the State of Florida.
SIGNATURE 5% / o0
Signatune, typed of printad name of regustersd agent and tie i applicsble. {NOTE: Ragi 3 Agent sig raquird when ral ing) ; DATE
9. This corporation Is eligible 10 satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) Fin
Tax fillng requiremant and elects to do 60. After MAY 1, 2000 Foo will be $550.00 10 ﬁz::' ,?Snc‘:,ag;i?;wo: neing ] ﬁgﬁwﬁz?
(Ses criteria on back) a Make Check Payabile to Department of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
mE e S 1O X O3 Detate U Change [ Addiion §
e ‘\?au_. o A gn P ) &
STRET00%ES5 | 3 065" 8, st € STREET ADDRESS %
CITY-§1-2p . PP;' FL 334 11 CITY-ST-2P &
e 1 Deets mie Olcrangs [ Addiion | &
NAME NAME :
STREET ADDRESS STREET ADORESS
oTY-51-2P CIfY-51-2p
e [ Detete TITLE DOchenge [ Adaition
wwe . i NAME _ . . ) el
STHEET ADDRESS PO - e - s - B STREETADORESS | - T e T ’ ="
Y- ST. 2P ) re.ST-ap .
TmE 0 Delate e T T T T T DOCage  Diaddien |
NAME HAME
STREST ADDRESS * || STREET ADDRESS
CTY-S1-77 ' cy-S1-2P _
me i O pekete nNE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy- §1- 29 ) ciy-$T-2P
TME O petete TME [ change [ Additian
Rame NAME
STHEET ADDRESS _ STREET ADDRESS
CIY-ST-7P Y- 57-2P

13. } hereby certify that the information supplied with s fing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. { further cextify that the infarmation
indicatad on this report or supplemental j accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver pFroY g Ihig+ermii=ET0n Uired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachpantWith an a
/1[@') 31 %Zg 7-7730

Dare

SIGNATUR




