2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # F47499 Mar 05 2001 8:00 am
1. Eniy Narme . Secretary of State

SNOW INTERNATIONAL CORPORATION 03.05.2001 90378 032 =1 50,00
Principal Place of Business Mailing Address

3330 FISHER RD 3330 FISHER RD

CLEARWATER FL 34623 CLEARWATER FL 33763 § AV ALY
T e RGN AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2137702 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ! ?ese gesqﬁ:ﬁ;“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARLAN, BRUCE M., ESQ. ,
’ ! Street Address (P.O. Box Number is Not Acceptable
326 BELCHER RD N (70 Box plumoers ot Aseptasie)
CLEARWATER FL 34625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. tyoed or printed name of registered agent and title Jf applicable. {NOTE: Registered Ageat signature reguired when reinstating) DATE
) L s ) -

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS' $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 1 Gelete TILE [ Change [} Addition

NabE SNOw, SCOTT NAMEE

STREET ADDRESS | 3330 FISHER RE STREET ADDRESS

CITY-67-71P CLEARWATER FL Ty -§T-2IP

TITLE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE ] Detete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE [ telete TITLE [7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

13. | hargby certify that the information
indicated on this report or supple
of the corporation or the receivey/Or trystee empowered 16
changed, or on an attachment addrasg, with ali

plieg/with this filing dgg

not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
jte and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
dte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

| | z/ sl stpeas

/eﬁGNATunE AND TYPEDL@H PRINTED NAME QF SIGNING OFFICER OR DIRECTOR bate Dayilne Phoac #

SIGNATURE:

CR2E0634 (10/00)



