2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106205

b

. Entity Name

SAM WALLS INCORPORATED

Principal Place of Business

158 N. PARSONS AVE.
BRANDON FL 33510

Mailing Address

158 N. PARSONS AVE.
BRANDON FL 33510

2. Principal Place of Business

3. Mgiling Address
/3- 0-[50%

/6l b

T

|

Suite, Apt. #. glc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90295 034 ***150.00

JJ0O000DD

IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agplied For
SEFFNER Fe 53-3623917 Mot Applicable
Zip Country Zip ! Country . $8.75 Additional
- 5. Certificate of Satus Desirad (] . \adiiona
335 A”B ~ /é’/é' H"I(-(S Bpi’.gué# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKENS, MARK S
7628 N. 56TH ST., STE. 15
TAMPA FL 33617

Ve

-~

A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tne State of Florda.

SIGNATURE

Signature, wped or printec name of registered agent and ftle if applicahlc

{NOTE: Hegslercd Agsn' signatl s cecuired when refnstat g}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW I FEE
Attar M

A
W

1, 2201 Fee will b= $550.00
Male Checl Pavable to Depaitment of Slate

10. Election Campaign Financing

13 §150.00
v Trust Fund Contribution.

$500 May Be
Added to Fees

11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oelete NiLE [ change [ Acditior
NARE WALLS, SAM J NEME

STRET AD0RESS | 158 N. PARSONS AVENUE STREST ADDRESS

CITY-ST-7IP TAMPA FL 33510 GiTY-57-21P

TITLE [ Delete TTLE ] Crange [ adczign
MEME HAME

STRERT ADDRESS STREE? ADDRESS

SIY-51-2/P CITY-ST-2P

s [ Dojete TiLE [ Change [ Additior
HAME NEME

STREET ADDRESS SIREET ADDRESS

CTY-ST. 24P CITY-57-2P

TITLE [J Deiete TITLE [ change [ Additon
MANE SAME

STHEET ADDRESS STREFT ADQRESS

CITY-ST-2Ip CiTY-ST-2P

TITLE ] Gelete TITLE [ Change T &dgion |
HAME NAME i
SYREET ADDRESS STREET ADDAZSS

CITY-57-21° Cliv-5T-7P

TITLE 1 Delete TILE [ Change [} Additior
NAME NEME

STREET ADDRESS STREET AZDRESS

CITY-5T-2IP CiTY-57-217 |

13. | neredy certify that the infarmation supplied with this filing does not gualify for the exemgstion stated in Section 119.07(3)(1). Florida Statutes. | furtior cartify that the information
indicated on this report or supplemental repaort is true and accurate and that my signaturc shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or rustes empowered to exccute his report as required by Chapter 607, Florida Statutes: and that my name apoears in S'ock 11 or Biock 12 f
changed, or on an attachm)em with an address. with all ather like empowared.

Sem1 T Wpalls

4]

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

T/15)o! K13 6539187

Ayt Fhons o

IIT

CR2EQ34 (10/00)



