FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am

DOCUMENT # P01000046082 Secretary of State
1. Entity Name 01-10-2003 90087 034 ***150.00
SERVICESNAP, INC.
Principal Place of Business Mailing Address
1180 S.W. 15TH STREET 1180 SW. 15TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
- . RN AU RN
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1%824 Not Applicable
Zip Country Zp Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSOVER’ BRUCE H Street Address (P.O. Box Number is Not Acceptable)
1180 S.W. 15TH STREET
BOCA RATON FL 33486
City FL Zip Code

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

r
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
M<ke Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - » VP ‘ . - O elete TITLE (] Change [ Acdition
NAME TRIPP, MICHAEL - NAME
streeT anoress | 2865 NE 25TH STREET STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33305 CITY-5T-2IP
TILE VP [ Delete TIILE O change [ Adaition
NAME KASSOVER, BRUCE NAME
STREET ADDAESS | 1180 SW 15TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 P CITY-ST-7IP
TILE |p i e %}em TITLE [ Change [ Addition
e CANNON, MARC v T
STREET ADCRESS | 2600 NE 6TH COURT STREET ADDRESS
arv-s-2» | FORT LAUDERDALE FL 33304 CITy-S1-2p
TITLE VP [ oelete TILE [ change [ Addition
NAME STERNE, ROBIN NAME
STREET ADDAESS | 22456 OVERATURE CIRCLE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33428 CITY-ST-2IP
THLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplement
of the corparation cr the receiver or i

xermption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
nature shall have the same legal effect as #f made under oath; that i am an officer or director
lequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___St! t/ L / 03 (354)83-542)

SIGNATURE AND ™PED OR PRINTED NAME OF SIGNING OFFICEROR mn!clrn Dala Daytime Phane #

UUYLPU ||

AL

CR2E034 (10/02)




