2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # S18326 Secretary of State
1. Entity Name 01-08-2003 90147 042 ***155.00
BARR SAMPSON SAMPSON ASSOCIATES, INC.
Principal Place of Business Mailing Address
1G12 PBL BLVD. 13484 NW 6TH DR.
WEST PALM BEACH FL 33401 PLANTATION FL 33325
- ’ A AR EERRARAR A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. ml‘i HERE IF MAKING CHANGES

City & State City & State 4, FEt Number Applied For

NOT APPLICABLE T
Zp 3 Cou.n'try ap ‘ Couniry _5' Certificate of Status Desired [} ?g;ggq L’:gﬂjﬁ”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageant
/ ONE

ERIK VON OSTRAND Street Address {P.0. Box Number is Not Acceptable)

GUARDIAN MANAGEMENT, INC.

1660 SOUTHERN BOULEVARD SUITE K

WEST PALM BEACH FL 33406 City FL | ZrCoce

8. The atove named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reingtating) DATE
FILE\i;'—NOWIt! FEE '|_S $150.00 9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Added to Fees
Make Check Pavéable to Florida Department of State
10. ” OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [ change [ Addition
NAME BARR, BEATRICE NAME
sTReeT ADoRess | 13484 NW 6TH DR. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
TITLE P [ pelate TITLE [1change  [] Addition
NAME DEAN, HENRY NAE
street anDRess | 214 KINGBURY AVENUE STREET ADDRESS
CiTY-ST-2P ELMIRA NY 14901 CITY-ST-2IP
TILE VP - - : 2 Delete TITLE [T Change [T Addition
NAME SAMPSON, LORENZO NAME
STREET ADDRESS | §20 TRINITY AVENUE # 3H STREET ADDRESS
CITY-ST-2P BRONX NY 10456 CITY-ST-2P
TITLE VP [ oelete TITLE [G Change [ Addition
NAME SAMPSON, CHARLYCE NAME
STREET ADDRESS | 4360 BAYCHESTER AVENUE #6A STREET ADDRESS
crv-st2p | BRONX NY 10466 ory-s1-2p
TITLE [ oelete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thaf the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this réport 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 tha corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #

changed, or on an attachmecsywith an addresg_,_with all othar like emp red. .
SIGNATURE: , RN @ﬂm /S rnrmce L. )5%’/2 // {/93 PSYEH %,




