2002 UNIFORM BUSINESS REPORT (UBR) FILED

UG Y OOVY

[ ]
1~ Entty Nams Secretary of State
ELECTRONIC RESELLERS ASSOCIATION INTERNATIONAL | 03-22-2002 90032 044 ***1 50,00
NC.
Principal Piace of Business Mailing Address
4100 CORPORATE SQUARE UNIT 169 4100 CORPCRATE SQUARE UNIT 168
NAPLES FL 34104 NAPLES FL 34104 JB D []”4 6753?
2. Principal Place of Business 3. Mailng Address H"u" "" "m “m "m "m mllllm Ilm Iml |‘m II"I ““ ‘l“
Sulte, Apt. #, et Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number . Applied For
04 3322594 ) Mot Applicable
i t i C t it
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PN e — e e e = e e e =z ol Namgeasa eaRm tma s e cmi o ETR o s i | i
SNIDER’ KRISTAL Street Address (P.Q. Box Number is Not Acceptable)
#4100 CORPORATE SQUARE UNIT 169
"NAPLES FL 34104
4 : City : ) FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
. n . P v . . '
9. This corporation is eligible to satlsfy its Intangible FILE NOWI!l FEE TS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Centrioution [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate ‘
11, . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Defete TILE O Change [ Addiion | 5
NAME SNIDER, KRISTAL NAME [
sTReer aDoress | 4100 CORPORATE SQUARE UNIT 169 STREET ADDRESS §
emv-st-ze | NAPLES FL 34104 oITY-ST-2IP v
oy
TITLE T [ Delete TITLE [ Change [ Additien | &
NAME SNIDER, MARK NAME
STREET ADORESS | 4100 CORPORATE SQUARE UNIT 169 STREET ADDRESS
CITY-$7-2IP NAPLES FL 34104 CITY-ST-ZP
TILE - . [ pelete TLEE - - - - [ Change  [] Addition
NAME . NAME
STREET ADDRESS . N STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TIFLE O Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the roceiver or tuatee empowgfid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yMR 3 i | olher like empeowered.
' 2 D = / ) > o
SIGNATURE: VE REQUIRED [/18leZ 9y 26/-57
FPED NAME OF SIGNING OFFICER OR DIRECTOR / I /7 Gate T Daylime Phone #



