2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S79960

1. Entity Name

SAM & GEE CORP.

'

e

Principal Place of Busingss
5835 HOLLYWOQD BLVD
HOLLYWOOD FL 33021
Us

Mailing Address

PO BOX 814029
HOLLYWOOD FL 33081

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90234 001 ***300.00

i

37352

I

0O NOTWRITE IN THIS SPACE

LR

5. Certificate of Status Desired (N

City & State City & State 4. FEINumber  §50283426 Applied For
Not Applicable
Zip - Country Zip Country $875 Additional

Fea Required

6. Name and Address of Current Registered Agent

BUTLER, MARK F.

4601 SHERIDAN ST
SUITE 501
HOLLYWOOD FL 33022

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Fiorida.

Signaturs, typed or printed name of registered agent and titla if applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Thle{.:.Ol‘poraU(.)n is ehgxbl;: 1? satisfy its Intangible FILE N?V:oo FFEE ISmSI: 50.0500 . 10. Etection Campaign Financing $5.00 vy Be
Tax |||n_g rgqulremem and elects to do so. Aler MAY 1, 1 Fee will be $550. Trust Fund Contribution. Added to Feas
{See criteria on back) i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 14

TILE PTD 1 Delete TILE OJ Change [ Addition
NAME CIMINO, SAVERIO SAM NAME

STREET ADDRESS | 6821 SW 43RD COURT STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TE VSD 1 Delete TIE [ change T Addition
NAME CIMINO, GIOVANA NAME

STREET ADDRESS | 6821 SW 43RD COURT STREET ADCRESS

CITY-5T-2IPp DAVIE FL 33314 CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
) NAME . NAME

STREET ADDRESS - T T STREET ADDRESS |7 = - -

CITY-ST-2P CITY-5T-2IP

TITLE 3 peleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP _l CITY-ST-2IP

e [ Delete e [0 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TiTiE ' O Detee TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: So-vecl

of the corporaticn or the receiver or trustee empowered (o execute
changed, cr on an attachment with an address, with all other like empowerad.

- Sav E0\D C\ M

wWo  lo-Apn-pesi

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

84 -434-3-018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

i

CR2EQ34 (10/00)



