2001"'UNiFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000072584 May 03, 2001 8:00 am
1. Entity Name
SAMPLE INVESTMENTS, INC Secretary of State
! ) 05-03-2001 91129 010 ***158.75
Principal Place of Business Mailing Address
1000 CLINT MOORE RD. SUITE 110 1000 CLINT MOORE RD. SUITE 110
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 |5 1 Applied For
23 P Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired ['3/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - i ) R Name_. _ N . e
MATTHEWS-GRAY, JUDY Sireet Address (P.O. Box Number is Not Acceplable)
1000 CLINT MOORE RD, SUITE 110
BOCA RATON FL 33487
City Zip Code
0 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
, Thi ion is eligi isfy its | i NOW!N! FEE IS $150.00 . . ' .
9 ‘;msﬁ.orporan:_m is elj]ltglblg 1('_‘1 se:tlstfycljts ntangible At F!hEAY ? ot i“$b S550.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elecis (e do so. er ' ee will be 5394 Trust Fund Contribution, [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE [J Change  [] Addition
NAME ENDELSON, KENNETH M NAME
STREET ADDRESS | 1000 CLINT MOORE RD STE 110 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33437 CITY-ST-ZF
TITLE VPSD 7 Delete TMLE {1 crange [ Addition
NAME SIEGEL, CARL E : NAME
STREET ADDRESS 1060 CUNT MOOHE RD STE 110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 I CITY-ST-2IP
TITLE D O Delete TTLE . _ O Change _ (] Addition
NAME MATTHEWS-GRAY, JUDY _ . .. - — : name - |- .
STREET ADDRESS | 1000 CLINT MOORE RD STE 110 STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33487 CITY-§1-2IP
TITLE . ] Deiete TITLE {1 Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S1-2IP
TITLE . 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: 4, ek Loy Juvy Mamyews - Gray 3/4/v, Lb) 997570 o

fIGNATUyE AND TYFED QR PRINTED NAME OF SIGﬂING OFFICER OR DIRECTOR Date Daytime Phone #




