2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Apr 17,2002 8:00 am
DOCUMENT # S18326
17 Enty Name ecretary of State .
BARR SAMPSON SAMPSON ASSOCIATES, INC. 04.17-2002 90157 011 ***150.00
Principal Place of Business Maiting Address
1012 PBL BLVD. 13484 NW 6TH DR.
WEST PALM BEACH FL 33401 FT. LAUDERDALE FL 33325
i ] AR O AR R AT
2. Principal Place of Business 3. Mailing Address -
13YPY NW b Daave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
 ANTATION | FLoRIDA NOT APPLICABLE e
Zp Country ‘Zaip 3 3 2 s dw ” 5. Certificate of Status Desired | geae'ggqlﬁ?:{;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERIK VON OSTRIND Streel Address (P.O. Box Number is Not Acceptable)
GUARDIAN MAIﬁ;.GEMENT, INC.
1660 SOUTHERN 30ULEVARD SUITE K
WEST PALM BEACH FL 33406 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurae, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. E:ﬁg?i:ifg:ﬁggug::ncmg fg'gjqoh"l?;fe
(See criteria on back) Make Check Payable o Department of State '
11, OFFICERS AND DIRECTCRS fiiz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 -
T ) O Delete TITLE DOl Crange [ Addition | 5
NAME BARR, BEATRICE NAME S
sTreeT aooRess | 13484 NW 6TH DR. | STREET ADDRESS FOS
CITY-5T-21P PLANTATION FL 33325 CITY-ST-2IP w
TITLE P O] Delete TILE [ Ghange  [] Addition 8
NAME DEAN, HENRY NAME
sTreet apoRess | 294 KINGBURY AVENUE STREET ADDRESS
crv-s-z2p | ELMIRA NY 145901 CITY-ST-2IF
TTLE VP [ Detete TIME [ change [ Addition
NAME SAMPSON, LORENZO NAME
sTReeT ADDRESS | 920 TRINITY AVENUE # 3H STREET ADDRESS
CITY-5T-2IP BRONX NY 10456 CITY-ST-ZIP
e VP O elate TITLE [Change [ Addition
NAME SAMPSON, CHARLYCE NAME ~
sTheeT AooRess | 4360 NAYCHESTER AVENUE sweerancress | 473 6 © B AYCHES7d AVENVFE &¢ A
CITY-ST-7IP BRONX NY 10466 CITY-ST-2P
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREETADDRESS |, -
! e e SN | I 1 T
TMLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §T-21p CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an atlachment with an address, with all other like empowered.

Lestive o - Benraies

SIGNATURE:

/541.4

the exemption stated in Section 119.07{3)i), Flarida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J;/ )7/o2 95y Fh~OF3Y

/7 Dala Daylime Fhone #




