2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 738333

1. Entity Name

ELEVEN ELEVEN, INC.

Principal Place of Business

C/O JEFF SNOOK
1111 N. FEDERAL
LAKE WORTH FL 33460

Mailing Address

P.0. BOX 3432
LANTANA FL 33465

2, Principal Place of Business
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3. Mailing Address

WWM

Suite, Apt. #, etc.

Sune Apt. # etc
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[0 CHECK HERE IF MAKING CHANGES

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90148 040 ****5] 25

I

I

I
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City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
® Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNOOK, JEFF
896 N. FEDERAL, #424 ..
LANTANA FL 33462 -

Street Address (P.O. Box Number is Not Acceptable)

City -

FL

Zip Code

8. The above named entity submits thi§ statement for the purpose of changing its reg;stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaucns of reglsterecl agent. ..

peY

CR2E037 (10/02)

L
SIGNATURE
Signaturs, typed or printed nama of r_egis!erad agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v FILENOW: FEEIS$6125 | 9 Decion-ampecnine o e | e FlordaDonsrtmen bt State o |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . 1 nelele MLE (] change [ Addition
NAME SNOOK, JEFFREY A - NAME
streer aooress | PO, BOX 3432 STREET ADDRESS
omy-sT-20 | LANTANA EL 33485 N o
TITLE T [ Delete TITLE {J Change ] Aadition
NAME SNOOK, BILL NAME
sTReeT aDoress | 1602 COTTAGE ST. STREET ADDRESS
OITY-$T-21P ASHLAND OH 44805 CITY-ST-ZIP
TIILE T [ velets TITLE O change [ Addition
NAME SNOOK, BEV NAME
streeT ADDRESS | 1802 COTTAGE ST. STREET ADDRESS
CITY-ST-ZIP ASHLAND OH 44805 Crry-ST-2IP
TIME (7 Delete TITLE [ change [ Additicn
NAME NAME -l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME _ ) B NAME RE o o
STREET ADDRESS R T M SIREET ABDRESS [ T S e Tt s
CITY-51-Zip CITY-ST-2IP
TITLE [J Delete TMLE - [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repo
of the carporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

97~ port as reguired by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

IC2REY, 31:'90635




