2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031537 Apr 22. 2000 8:00
1. Entity Name r 9 . am
SNACK ATTACK, INC. ecretary of State
04-22-2000 90101 027 ***150.00
Principal Place of Business Mailing Address
6411 47TH AVE. E. €411 47TH AVE. E.
BRADENTON FL 34203 BRADENTON FL 34203-9524
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
é H - Oq, I g/ b 1ot Applicable
‘ - " -
Zp Country Zp Country 5. Certificate of Status Desired ~ [] 98-/ 3 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ANGUS, CHRISTINA Strest Address (F.0. Box Number is Not Acceptable)
6411 47TH AVE. E. .
BRADENTON FL 34203
City FL Zip Code
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 Florica.
SIGNATURE
Signature, typed or prntad name of registersd agent and title if applicable. (NOTE: Regsisred W‘f@)ired when rainstatng) DATE
i ion is elioi igfy i i i
9. ?lsf_(lz.ﬁrp?;at\:?n is el:glblje t(IJ siatlffy(;tsslronanglble A FILE NOW1!! FEE s%;nsa.o 10. Eisction Campaign Financing $5.00 May 86
ax filing requirement and elects to de so. er MAY 1, 2600 Fee wi 50.00 . Trust Fund Coniribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D ' [ Datete TITE [ Change [ Addition
NAME ANGUS, CHRISTINA NAME
staeeT aooress | 6411 47TH AVE. E STREET ADDRESS
cITY-ST-20P BRADENTON FL 34203 CITY-ST-21P
TTE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
TITLE Tt T T - 3 Gelete Pome 77 ° - C T T T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Dedete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CIFY-51-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE ) O petete TITLE O Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exerription stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
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 ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like armpowered.
L] .
SIGNATURE {0 |
Data Daytime Phans #

13-

=



