2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2002 8:00
DOCUMENT #  F47499 / eSlf):cretary of Statgm

1. Entity Name

SNOW INTERNATIONAL CORPORATION / 09-17-2002 90091 033 ***550.00
Principal Place of Business Mailing Address

3330 FISHER RD 3330 FISHER RD

CLEARWATER FL 34623 CLEARWATER FL 33763

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59—2137702 Not Applicabie
i i i Count iti
Zip Country &ie ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- .. B.-Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent- -
) Name ~
' BRUCE M., ESQ. Strest Address (P.O. Box Number is Not Acceptabla)
326 BELCHERRD N
CLEARWATER FL 34625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) CATE
B e g s da o || attor September 13,2002 Foe wil be S7sp00 | 1% Secion Compan Francing | $5.00 ay e
e ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

» 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TTE PST O pelete TITLE [ cChange [ Addition
" NAME SNOW, SCOTT NAME

STREET ADDRESS { 3330 FISHER RD STREET ADDRESS

CiTy-ST-2P CLEARWATER FL CITY-ST-Z

TLE 3 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIME 1 pelete TITLE . . [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2IP

TITLE [ Delete TILE [T Clange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE : [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

1371 hereby cerlify that the information sugnlied with this filing.does not quality for the exermption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg

i Bport is true afid adcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g e empowerfd to skecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment wi praddress, wiihpi-etf ke empowered.

férﬁ%@ 01/(?/?/ 210 -75Y~Pé9 §

SIGNATURE:

g W A2 5
/GN E AND TYPED pif PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

CR2E034 (4/02)



