2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000093914 May 19, 2000 8:00 am

1. Entity Name S
ecretary of State
SAMMY GOOD TIME, INC. 05-19-2000 90021 022 ***150.00

Principal Place of Business Mailing Address

|2804 BRiDG EW_l‘;[_."m;;‘—B v gl L{ 0 2804 BROGEWAY— 350/ Be "g}m"’“”é

BOCA RA BOCA RATON FL 33434 LUUSDb:)U
Suite, Apt. #, efc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

LS 09@(-7 Not Applicable

Zip Country . Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired 3 Fee Roguired
T ™~ T - T -8 Name and Address of Current Registered Agent "~ ) ] 7. Name and Address of New Registered Agent
Name

3804 BRIDGEWAY ™

SAMSON, DAVID : g ~ Cé‘fez WQ& Dt street Address (PO. Box Number is Not Acceptable)
BOCA RATDN FL 33434
m 'SS W ! ‘\( City FL Zip Code

8. The above named entity submits this 'statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Fignature, 1yped or printed name of regisiered agent and ttle It appiicable, {NOTE: Registarsd Agent signature requured wher renstaing) DATE
9. This corporation is eligivle to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax hhng fgqmremem and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0O A dd.e 3 to Fe{as
(See criteria on back) O Make Check Payable to Department of State
11. ' CFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TITLE . [ pelete TITLE Z’Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS B 3\ CQ 5{’,\/\/ 0\)(:( th <L
CITY-ST-ZIP CITY-ST-2IP -
TLE 1 Delete i Bl O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-21F CITY-5T-IiP
TITLE N 1 Delete TITLE _ . [ Change [ Addition, | _
e e ) NAME - ‘
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-2IF
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
' CITY-ST-ZP CITY-ST-21P

13. 1 nereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ecute 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 attachmeant with an addre, like empowered.
- ay T
X 5208
S I jo/é Kb

D v Daytime Phone #

3

SIGNATURE:

MNR2EN14 fa/oo




