FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

1 DOCUMENT #
vt S61389 Secretary of State
SAM BAR FANS' INC. 02-14-2002 90095 030 ***150.00
.| Principal Place of:Bgsine_ss'_ ) ‘ Mailing Address
10762 S. U.S. HWY. #1 10762 5. US. HWY, #1 o T m s
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
us us
2. Principal Place of Business 3. Mailing Address ”"”m “l I“|| ” ”I||| ‘l"”l"l"” Il||||||”|l||'||||| I'l” |II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0256557 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
! _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. : Name
REMM,ERT' MARLENE M. Street Address (P.O. Box Number is Not Acceptalzle)
307. TAYLOR ST
PUNTA GORDA FL 33950
“ City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
“Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI1!I FEE IS $150.00 10. Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O belete TMLE O Change [ Addition
NAME COOQK, LEONARD HAME
STREET ADDRESS 10762 S Us HWY 1 STREET ADDRESS
CITY-ST-2IP PORT ST LUC'E FL CHY-81-2P
TITLE v O petate TITLE [ Change [ Acddition
e COOK, BARBARA e
]
STREET ADCRESS 10762 s Us HWY 1 STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE Fl. CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
. TIMLE [ Delete TILE Jchange [ Addition
Bt T LT ] e = e e e ——— a = e s —m = - m { - i
CITY-§T-2IP - ETALLRESS R el e e
CIY-S1-2IP
TITLE-
KAME [ oelete TTLE O change [ Addiion
STREET ADDRESS NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IF
TITLE
NAME [ ece ILE [ Change [ Addition
STREET ADDRESS NAME
CiTY-5T- 2P STREET ADDRESS
] CITv-57-21P

13. | hereby certify that the information supplied with this filing does not qualif

indicated on this report or supplemental report is true and a. i

I - ccurate and that m
of the corporation or the rec; Ver or trustee empowered to execute t;n‘s report ayss;lé;;&ture oy Chamter Bos Foga) <ffe
changed, or on ah attachro@nt with an address, with all other likg.e

SIGNATURE:

L €080 @w/ 5¢/ 3

v for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

J ‘ Gt as if made under oath; that | am an officer or direct
=0 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\oclzrlfﬁzmwtf

3s¥kE2

Cate Daytime Phone #

§

CR2E034 (9/01)



