2002.UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P99000019738 ng 14, 2002f8s(t)0tam
1. Entity Namo ecretary of State
SNACK ATTACK CONCESSIONS, INC. 02-14-2002 90071 008 ***150.00
Principal Place of Business Mailing Address
4951 SW 33 TERRACE 4351 SW 33 TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 B
2. Principal Place of Business 3. Mailing Address I|I|“II‘ ”I m’l ll”“lm IIN m" I|m "I‘I ’I"I ‘IIII mll Im ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
65-08989m Not Applicable
Zp Country Zie Country 5. Cortiicate of Status Desied ~ []  S8-7D Additional
Fee Reguired
T 6. "Name and-Address of Current Reglstered Agent -~ - - 7. Name and Address of New.Registered Agent —
Name
STRICKMAN, HOWARD Street Address (P.O. Box Number is Not Acceptable)
4951 SW 33 TERRACE
FT. LAUDERDALE FL 33312 . .
City Zip Code
Ny FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent ang titta if applicable. {NOTE: Registered Agent signatura reguired when reinsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) — )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬂiztIi:fijaggri;?guzg]:ncmg 0 ?dsdbgqohg?;sae
(See criteria on back} O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [} O Delete TITLE [ Change ] Addition
NAME STRICKMAN, HOWARD NAME
STREET ADDRESS | 4951 SW 33 TERRACE STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33312 CITY-s1-2IP
THLE D [ Delete TITLE [J Change [ Addition
HAME STRICKMAN, SYDELLE NAME
STREET ADDRESS | 4951 SW 33RD TERR STREET ADDRESS ,
en-s-2¢ | FORT LAUDERDALE FL 33312 GiTY-ST-2P
TITLE D 7 Delete TLE [ Change [ Additicn
“NAME " | SALLEY, CONRAD MICHAEL - - NAME ~= = e e | ___.-;_.-_.::_‘;_;__ R T B
STREET ADORESS | 6803 N LAGOON DR #52 STREET ADDRESS ‘
cr-sT-2¢ | PANAMA CITY BEACH FL 32408 oimy-ST-2P |
TITLE [ Delete TITLE ! {(J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIE (2 Delete TITLE | [1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP 3 .
TIE . [ Deleta TITLE ! O] change [ Addition
NAME : NAME |
STREET ADDRESS . STREET ADDRESS ‘ .
CITY-ST-2IP CITY-3T-7IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefve or trustee empowered to execute this report as required by Chapter 607, Florida Statuges; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment&fh an address, with all i e empowered.
d
1 3%Y Y
AL

SIGNATURE: L/ IRGINRED // 7 /o 2 G5YRF0Ye 7

lGN{TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - I Date Daytime Phone #

WY LFN

Y

CR2E034 (9/01)



| ' %/716/14%
Z PRI 3y
DEPARTMENT OF REVENUE
T. Jerry Jackson Internal Administration Divisio

FAX (404) 362.6404

Commissioner 1200 Tra.cleporl: Blwd., Room 1038 e
Atlanta, Georgia 30354 &
Teieplmne (404) 362-6401 ®

01/24/02

TO: UNIFORM BUSINESS REPORT
- P O BOX 1500
TALLAHASSEE, FL 32302-1500

RE: Mis-directed Mail

This document was received by the Georgia Department of Revenue in error.  If you have any
questions please feel free to contact me at (404) 362-6401.

Thank you,

MARY NELSON
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