FILED
2003 FOR PROFIT CORPORATION . Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  F47499 Secretary of State
1. Entity Name 05-05-2003 92206 025 ***150.00
SNOW INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
3330 FISHER RD 3330 FISHER RD
CLEARWATER FL 34623 CLEARWATER FL 33763
e I AR AR AR TR
(o MAVPLELENT | | Jod mAPVELIAE RBiup
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 L’Dé VV\M P‘-/ 91/%1‘4%— ‘PL- 59-2137702 Mot Apolicable
BS 4 '071 | ~Courtry - : ap --,)LH",I-' | - Country - B=Certificate of Statuz'Desired:  * [l-= feae gesqlﬁ?gc'l“""ﬂ'
6. Name ant! Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HARLAN, BRUCE M., ESQ. Street Address (P.C. Box Number is Not Acceptable)
326 BELCHER RD N
CLEARWATER FL 34625
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {MOTE: Registered Agent signature required whan reinstating} DaTE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. ‘ QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . 3 Delete L PsT O] Change [ Addition
NAME SNOwW, SCOTT NAME Svow, GAMLE
street acoress | 3330 FISHER RD STREETADDRESS | | e 4 \M AP stehE 3-vD
crv-st-2e | CLEARWATER FL CITY-§1-21p SLDS MATL Pv 34b77 3
TITLE £ Detete TULE " [Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
~CiTY-83-2IP - S e T n L e - . . - . GITY-ST-ZIP - —— - -
TITLE ] Delete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-§T-2IP
TILE 3 celete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S$1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diréctor
of the carporation or the receiyesor irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an addresg, with r like empowered.

SIGNATURE:

"SIGNATURE ANDWF‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytime Phorne ¥

AV 8SEL6Y0

CR2E034 (10/02)



