FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P99000069025
1. Entity Name 05-01-2003 90393 002 ***150.00
PAULA ANDREA BARRETT SAMMS, iNC.
Principal Place of Business Mailing Address
13619 49TH ST. PO BOX 211383
WEST PALM BEACH FL 33411 ROYAL PALM BEACH FL 334
I I WA ERH I
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lo 65.0936024 Mot Applicable
Zip Country - A < - = . Country 5, Certificaté of Status Desired - -- [J —-88.75, Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMS, NOEL W JR Street Address (P.O. Box Number is Not Acceptable)
13619 45TH ST.
WEST PALM BEACH FL 33411
' . City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or prin}eu namé of registered agent and titls if applicable. (NQTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOW!!1 FEE IS $150.00
. Electi i i i
Atter tay 1,2003 Fee will be $550.00 e b oo oy 3500 ey e

Make Check Payable ta Florida Department of State ’
10, OFFICERS AND DIRECTORS _i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - T Detete TILE [Jchange (] Addition
NAME SAMMS, PAULA NAME
sreet ancress | PO BOX 211363 STREET ADRESS
crv-st-zp - \WEST PALM BEACH FL 33421 CHTY-57. 7P .
TITLE 7 Detete TITLE ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . L orv-st-ze | . L _ .
TITLE ’ ] Delete THLE [(Jchange [ Addition
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS * [ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ACBRESS
CITY-ST-2iP CiTY-ST-2P
TITLE 1 Delste THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filirg does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this feport or supplemental repe Frwer and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director

of the corporation or the receiver ¢
changed, or on an attachmart-y

SIGNATUR{

eapOwered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 ith all other like empowered.

PRINTED NAME OF SIGNING OFFICEH OR LIRECTOR Date Daylima Phone #

AV GSEEEED

CR2E034 (10/02)



