2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S 0 7 /6

. 1. Entity Name

el €

SAMS TEWELEY «

6 ),Qdc/rw S/le)
;i A -

Pringipal Place of Business
J222 ME Dm HfoE
Adraats) FL 33732

Mailing Address
367 ozl WAZ/
A2 e, FPE.337H

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90322 042 ***150.00

00024959

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
AT P L)en bl & Not Applicable
Zi Count: Zi Count iti
P ounkry P ountry 5. Certificate of Status Desired ] 58'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Zu(ffm,_/‘r)/3zo = _ Zo bl 2, LA e

Streel Address (P.O. Box Number is | i}lot Acceplable)

Tax fmn

Quiremn

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Al T A . t &
?’(,754 C/oﬁ"_r?f_‘,_(,(_/rﬁ?/ ‘367 CoRRL LA
7
A ey -
City ip Code -
/ f yZi / 19 Ay FL % </
8. The above 'nrsub mits this statemsqt forAne rpyse of ¢ j istered office or registered agent, or bath, in the State of Florida.
SIGNATY .
. ignature, xy o giin| eouegrste ){ie)ﬂﬂ( ei\appfc’aéie." {NOTE: Registered Agant signature raquirad when reinstaling} DATE
0. This orporm satly & mtarbibie FILE NOWINi FEE IS $150.00 . o
£ and elects 1o do 5o, '(; 10. Election Campaign Financing $5.00 Mmay Be
O

(See criteria qn
7

(k)

Make Check Payable to Departmant of State

ADDITIONS/CHANGES TO OFFICEERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12 .

TITLE s T O O Detets TITLE [ ¢hange [ Addition ,_8_

NAME Zole 77, 1750 & NAME z

SWEETADDSESS | 3 ¢ =) 42 005 2 pa 4 s STREET ADDRESS s

CITY-ST-2IP ity LA 3N7ug” CITY-ST-2P o

TITLE [ Detete TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TILE O pelete THTLE [ Change [ Additicn
~NAME = NAME————

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S7-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TILE 7 Delete TILE [ Change T Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

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

TITLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-21p Jp— T\\ : CITY-5T-21P

13. | hereby certify that the i

of the corporation o,
changed, or on an &t

-

SIGNATURE: / O e

fmation supplled with this hlmg does not qualify for 1
indicated on this repgetar supplemental report is true and acclrate and that

he i r or trustee empowered to executé-this reporya
gﬁr?wceﬁﬁnh an address, with all other like el .

ired by Chapter 607,

3.

exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

o - s 3odT puy og s/

GNATLRE XND TYPED
e

PRINTED NANEOF SIGNING OFFICER OR DIRECTOR

Date

Daytume Phone #

1”7

\..



