2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FLED
03SEP 30 PH |1 |2

R ety
SECRET,

DOCUMENT # H94232

1. Entity Name

SN'S ENTERPRISES, INC.

¢ OF STATE

Principal Piace of Businass Mailing Address - }'[&l;_iwfl_:,.m\(;hf:]: r.‘, OH'DA
1115 SE 12TH TERRACE - 1115 SE 12TH TERRAGE T
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 3344t
3. Principal Place of Business 3. Malling Address HI” ”I ’I ” m'”m”ml ”l’ ||||“,|"F|W m“ Im“u“ 'II’
AR TR R M T f‘“ﬂfg-"\ 5 '
Sulle, Apt. #, etc Suite, ApL #, etc ﬁﬁ!‘-!ﬁ"‘f’i”e"*ii A i, 'IHH ‘
uile. Apt. #, ete. (AL e 0 v LR CHECK BERE-IF MAKING CHA Ei"‘ S———
City & State City & State 4. FEI Number Applied For
. 59-2638967 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E‘g'g?q lﬁ;ﬂ;ﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ; JEAN MICHEL Street Address (P.O. Box Number is Not Acceptabie)
1115 SE 12TH TERRACE
. DEERFIELD BEACH FL 33441
! ‘ City FL [ ZpCode

8. The above named entity submits this slatement for ths purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent end title if applicabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) ) ' )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trj; 'Eun P opnt:?buti on 9 0O fdsd'gj?o";?;?e
Make Check Payable to Florida Department of State
10, CQFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE I Change ] Addition
NAME LOPEZ, JEAN MICHEL NAME
street sooress | 1115 SE 12TH TERRACE STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33441 oITY- ST 2P
TT TITLE g gy Ky o ange Addition
NA:E [T Detete o !'_35_.' N e """_i 1 I"'i_"_'.i P’Ghﬁ 0 [7] Addi
EE R T e ey T By 1 e T T
STREET ABDRESS STREET ADDRESS LAl 0G D 1 S NI #4500 T
CITY-ST-2P CITY-ST-2P ]
TLE L Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ) Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ustee empowared to execute this fEport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all giher like empg@wered.

SIGNATURE: GRATORYL F07-03_fis Vi1 2993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/{JFFIGER @9} Data T A avtime Phone &

T

AV 999800

CR2E034 (4/03}




