2002 UNIFORM BUSINESS REPORT (UBR)

R

DOC

—Entity Name

SERVICESNAP, INC.

T# P0O10000460

Princlpal Place of Business
1180 S.W. 15TH STREET
BOCA RATON FL 33486
us

Malling Address

1180 S.W. 15TH STREET
BOCA RATON FL 33486
us

2. Principal Place of Business

3. Mailing Address

o FILED
Apr 03, 2002 8:00 am
ecretary of State

02-12-2002 90059 043 ***150.00

A

A il Nl st S i Mokt AR R B A o Al

1180 S.W. 15TH STREET

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Numbersl lou(_g '!J—‘ ;2:!:‘:1 ll:::;b'e
e . | Country  _ _(_Z | Soumey 5. Certificate of Staws Desied [ gijﬁf:;“m“' L
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
o _ _ - o Name . - [, .
KASSOVER, BRUCE H Streel Address {P.O. Box Numbear is Not Acceptable)

BOCA RATON FL 33486
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed narme of registered agent and tilla i epplicable. {NOTE: Registared Agent signatura required whan renstating) CATE
9. Thi€ corporalion is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elacts 1o do so, After May 1, 2002 Fee will be $550.00 10. Eﬁ::t:r;&a&n;\a;ggu?:;ncmg fdsdgqoh;aazsaa
(Ses criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
me UV, Sals . ) Detete e O] Change [ Addition g :
NAME Y i: NAME =z
STREETADDRESS | R4S NE 2 STREET ADDRESS §
sz | Ph Laudndale, FL 25305 o529 2|
e Wy N\ﬂ\r\b‘nm O Detete THLE O chenge 0 Additin | &
NANE Brow kossener naw
streeTanphess | WL S0 SO ST STREEF ADDRESS
CATY-ST- 1P E:aap\a-bh FL 23U CIY-ST- P e
TILE Ov sStdant O oelets e O Change (] Addition
NAME Mave Cannom NAME
STRFETANDRESS |2 (s O -V um QOU\(‘,\' ese ¢ % . eecas += - [8-STREET ADDRESS - e B S B e e — e -
arv-st-ze - E4 Lavdundate, O 23300 CITY - §1- 219
ILE 9, CVeahioe : ] Delete e [ change [ Additien
NAME DN SYre . NAME
STREET ADDRESS 26)_%_{‘;[0 OV avatute GIVOLQ STREET ADDRESS
CiTv-ST. 2P (LoaRoton  FL B3yy2g CITY-S1-2P
TTLE D tele NE Ccrange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-250 CITY-5T- P
TE [ pelete TIILE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CNY-ST-2IP

13. | hereby cenigthat the informalion supplied with this [iing doas rot qualify for \he exemption stated in Section 119.07(3Xi), Florida Statutes. ) furthar certify that he information
s repert or supplemantal repert is Eue and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
er or trustee empagwverad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on
of the corporation or the r
changed, or on an atiach,

lother like empowsred.

SIGNATURE:

sl tmusyors |




