FOR PROFIT CORPORATION. .

FILED
Apr 10,2003 8:00 am
ecretary of State

3731

M/V SAMUEL INC

~ _1UNIFORM BUSINESS REPORT (UBR)/
DOCUMENT # S 22575 : :

4. Enlity Name

(03-31-2003 90147 026 ***150.00

. 4
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2.
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JIU43181

12995 S CLEVELAND AVE

3. Mailing Address

Suite. Apt. ¥, elc.

Suite. Apt, #, atc.

DO NQT WRITE IN THIS SPACE

the obligations of registered agent.

[

SUITE 107 =
City & State City & Slats 4. FEl Number Appliedror
T _MYERS FL &80 2“5‘ 706 Not Applcable

| ’22907- Counlry Zip Countﬂi R —5:—c_5rﬂcalﬂ_0_f- glalgs_De§irad D Eeso.;'sq ;:d,:gw

E A ek L ol 7. Name and Address of Current Registered Agent
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L Sireel Address (P.O. Box Numbar is Not Acceptadla}

S 1136 NUNA AVE

k%&{‘@” ! ‘V"._ Ci "

Eaiey “2 ™ _PT MYERS FL FL | 33538

8. The apove named enlity submits this statement for the purpose of changing its registered cfice or reglstered agant, or both, in the State of Florida, | am familiar with, and acsapt

SIGNATURE

“Tigranes. [y o W3 Fame Of regTiarod et and ila d apphcanie.

(NOTE: Fagriered AGeNl SIgnakiry raguwed win aungiating )

DAaTE

9. Election Campalgn Financing $5.00 vayBe
Trust Fund Contribution.

PDST .
WEST, EZEKIEL JR'
1136 NUNA AVE

STREET ADDRESS

CITy-sT-21P

FT MYERS FL 33905
iz ! '

NAME

STREEN ADDRESS
Cry-S1-2P

e g 20

-~ -{-TME -
HAME

STAEET ADURESS
CoY-ST-2P
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T0E

NAME

STREET ADDRESS
cmy-si-21P

JME

NAME

STREET ADDAESS
Cimy-51-2P
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NAME

STREET ADDRESS
Ciry-5T-2tP

[y A

12. I hereby certily that the information supplied with this fili
indicated on this report or supplemental repart is true an

SIGNATURE'./

does not qualify for the exemplian stated in Section 119.07{3Ni}. Florida Siatutes.
shall have the same legal effect as il made under oath: that | am an gificar of dwezor
of the corporation ar he raceivar or Irustee empowered |0 exacute this report as tequired by Chaptar 607, Fiorida Statutes; and ihat my name appears in Block 10 or onan
altachment with an address, with all other ke empoewerad. .

accurate and that my signature

| further cerity that the informaion .

7 "g?-- 03  837.493.7%2¢
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D NAME OF SIGHNG OFFWCER Of IIRECTOR




