2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000069025 Secretary of State

1. Entity Name

PALULA ANDREA BARRETT SAMMS, INC. 05-27-2002 90392 038 ***150.00
Principal Place of Business Mailing Address

3008 SUNSHINE RD. 3008 SUNSHINE RD. e

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

2. Principal Place of Busin

T VBT o 5 2L R AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%

May 27,2002 8:00 am

Rotyal Bl Bevek, 72 | O 8 il Pohm eh """ esomn ErEED

Zip ! ountry zip [ ountry - ‘ $8.75 Additional
33L/{ { ‘ ifl/\v(m' g t 2 %Q Z— l ’?OJJ’)'\, 5. Certificate of Status Desired O Fee Hequi?:t;“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . SRR - -| Name 3~ B - e - —
/\/0(3(" D A %‘@/
SAMMS, NOEL W JR .
Stfeel Address (P.O, Box Numbec[kE Not Acceptable)
300-8 SUNSHINE RD. 1219 {Hq¥h 3
WEST PALM BEACH FL 33411
City Zip Code
: WP | F A FL (<251
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.
SIGNATURE Y/ 0 € L (/[9 %O{/I’V\,y—ﬂ_s N 1’{ { 3 & [O z
Signature, typed or printed name of registered agent and tile if applicabie (MOTE: Registered Agent signature reguired when reinstating) DATE
. " . YO " . . |'

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State ' _

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I P Hoeiete e ¥ M change [ Adtition

NAME SAMMS, PAULA NAME QAT | Peotac

sreeT Aooress | 300-B SUNSHINE RD. STRETADORESS |32, & . 2 > x A-113 3

CITY-5T-21P WEST PALM BEACH FL 33411 CITV-ST-2IP VWIP R, P $342]

TITLE O oelete TITLE 4 [(} Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [J Addition

NAME =+ = == | ase—— . e e . . - [ NAME - e v . o - - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O elete TITLE (O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify thal the information
inclicated on this reporl or supplemental repaort j e and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
d to execute this report as requl Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Yf20)B2. Stz

Date” Daytime Phone #

changed, or on an attachwrentwith an address, w

%

<

CR2E034 (9/01)



