2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 524790

1. Entity Name

SNARF, INC.

Principal Place of Business

1374 SE 14TH STREET
FT. LAUDERDALE FL 33316

Malling Address

1374 SE 14TH STREET
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90282 047 ***150.00

LA A T

NIRRT AR A

OO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Murmber 59‘1715895 Applied For
MNot Applicable
Zi Count Zi unt .
® ounry ® Country 5. Certificate of Status Desired ] $8'75 Add\tlona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAGHER, ROBERT .

1374 SE 14TH STREET
FT. LAUDERDALE Fi. 33316

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

B. The above named

WY

SIGNATURE

rmty submits th\q statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Ba> MEARITER | PRE S

Signature, ypec or prirted name of registered agent anc ile it aoptcabre

(WNOTE: Reqistered Am; "t sighaiure requirac ﬂhF‘l reirstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE I8 $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Eleclion Campaign Financing

$5.00 May Be

(See criteria on back) O Make Chack Povable to Depaitmant of State TrustFund Confribution. Aaded 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete MLE (] Grange [ Addiicn
NAKE MEAGHER, ROBERT J. HEME
STREEr a0Ress | 1374 S.E. 14TH ST. STREET ADDRESS
GITY-§T-21P FT. LAUDERDALE FL LITY-§T-7P
TITLE S O pelete TLE [ Coange {7 Addition
NAME MEAGHER, JUDITH C. NAME
STREET #DORESS | 1374 S.E. 14TH ST. STREET ADDRESS
CITY-ST-7iP FT. LAUDERDALE FL oITY-ST- 2P
TLE [ Dalete TITLE T Crangz [ Adeien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7IP CHTY-ST-7IF
TITLE {1 Delete TiTiE [ change [ Additiar
MNAME MAME
STREST ADDRESS STRERT ATORESS
LITY-$1-21P CHY-S1-AP
TILE T Dewete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LI -$T-1IP
TITLE [ Delete TITLE {7 Ghange [ Addition
NAME NEME
STREET ADORESS STRFET 4DDRESS
CITY-S1-2F CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify tha: the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowerad IO gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altac,hmemvjaddress wd}\a\ 0 er like empowered.
5 . . .

| # N D
AT J NODS MEA G TEL

4 /’)/\/ 0 DYk |

StGNATﬂRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Caytire Prone # ‘

CR2E034 {10/00)



