‘2003 FOR PROFIT CORPORAT, 6“ May OEI%(E)Q 8:00 am

UNIFORM BUSINESS REPORT UBR Secreta of State
DOCUMENT # _ PO2000123292 ceretary ot Stat

1. Entity Name

SNACK ATTACK SHACK, INC.

Principal Place of Business Mailing Address
3660 NORTH HIAWATHA TERRAGE 3660 NORTH HIAWATHA TERRACE
CRYSTAL RIVER Fi 34423 CRYSTAL RIVER FL 34423

: : AN

City FL Zip Code

2. Principal Place of Business 3. Mailing Addres _
| 2o, Box 141/
Suite, Apt. #, etc. . Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
ny‘us_m IZ{' r FL RR-05713.% 17 Not Applicable
i zp 7/ Cour "
Zip Country it 3._/ l_, b3 3 o lryu 5 5. Certificate of Status Desired | g‘g‘ggmﬁrd;;t'o”a'
= = 6.-Name and-Address of Current Registered Agent . ! . __ . _7. Name and Address of New Begistered Agent__ |
Name
DOWD' TIMOTHY J Street Address {P.O. Box Number is Not Acceptable}
3660 NORTH HIAWATHA TERRACE
CRYSTAL RIVER FL 34423

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

SIGNATURE
Signature. typed of win'ceg name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE

i FILE NOW!! FEE IS $150.00 . , '

i E j ign F j

| Atter May 1, 2003 Fee will be $550.00 et e o 35,00 May Be

. MaKe Check Payable to Florida Department of State :
10. . i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) L DIR. - 1 petete TILE [ Change [ Acdition
NAME DOWD, TIMOTHY J NAME
streeT ApoRess | 3660 NORTH HIAWATHA TERRACE STREET ADDRESS
CiTY-ST-ZIP CRYSTAL RIVER FL 34423 CITY-ST-2IP
TITLE DiR. [ Detete TITLE [ Change (7] Addition
NaME MARTINUZZI, BARBARA J NAME
STREET ADDRESS | 3679 NORTH SUWANNE POINT STREET ADDRESS
LL.enestze  fCRYSTAL RIVER FL 34423 . _. cry-51-2iP ' e e

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2p
mLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete meE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 73 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP : CITY-ST-24p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute this repart as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, with all other iike empowerad.

AN, ?Xb—éa réLMdHlm kzzi_ >-T-03 353-L3Y -
OR DIRECTOR Dale Daytime Phone # SZQ X

E ' 7. A
Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

SIGNATURE:

AV 9.28950

CRPEN4 (10/02}

i



