20004NIFORM BUSINESS REPORT (UBR)

DOCUMENT # J08689 |
1. Entity Name L. N4 o . }
SNAPSHOT SCULPTURES, INC. FILED - —— |
ST ooyl PR
Principal Place of Business Mailing Address U TE i
272 5. MILITARY TRAIL 272 S. MILITARY TRAIL greReTARS O 3'.} A N T .
#4339 #4339 1 AHASSEE FEORIDA__ :
DEERFIELD BEACH FL 33442-3030 DEERFIELD BEACH FL 334423030 T HLL AR :
us . us :
E !
s T LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. ACE I 5 .
“City & State City & State ~ - T “| 4.°FElNumber - ;
.~ 592654%7 . Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired !} ?eaelggq\ﬁ?e(ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : = T e S Name e R . — !
SELZER, JEFFREY § Lo Stizze BRSNS
d " gireet Address (P.O. Box Number is Not Acceptable) H
1330 SE. 4TH AVENUE 73%g B
SUITE D 2 (1F21s Tzar
FORT LAUDERDALE FL 33316 0_27 S M Gl __
De Gl d Beacl FL | $5%%% 3030

8. The above name%ts this statergent f purpose of changing its registered office or registered agent, or bath, in the State of Florida,

% MLOLHAI( _QL#{C‘;&‘ JU =24~ tg20

SIGNATURE
Signature, typvp& print! name of ragis®red agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
_}_ 8. This corporation s eligible to satisly its Intangible | _ FILE NOW1Il FEE IS $650.00. - - | = _ Campaign Einancing_ $5.00-MayBo—|—|
Tex Tiling requirement and elects 15 da so. ATET 3 fi. wWill be $750.00 Trust Fund Contribation, 0 Added 10 Fos i |
{See criteria on back) O Make Check Payable to Department of State - ;
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PD [ velete TME CiChange [} Additon | 8 i
NAME SCHOECK, RICHARD HAME — o S S — T}
stReET aDoress | 294 S MILITARY TRAIL #4339 STREET ADDRESS SO ;‘:f,%.l-]-'_ :I:ll 1‘5" ::j'_ﬂi~‘1 = § l
o7 | DEERFIELD BCH FL arv-s1-2¢ , R " ey ap ga ]
e T Delete T T T crangd L Adiion 5 '
NAME f name '
STREET ADBAESS ~ || STREET ADDRESS
CITY-ST-2IP CHTY-53-2IP
STME M..w.;%:,-ﬁ:_ ,‘,;D.Delela:.—_._.,_, FELLL o B S-S D_CD&HUE [ Addition . - ’
NAME ’ NAME . :
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-8T-2IP
TE [ Delete TITLE O Change [ Addition
MNAME. o o - —i | emeesmemTm e er—ef- MME b e B i e i iy var ST el -
STREET ACDRESS STREET ADDRESS \ .
CITY-ST-7IP CITY-ST- 2P ‘n
TITLE O palete TmE O Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachnytw' gh address, with al ather lika empowered.
!
SIGNATURE:

APIAATY) I e -/%»éa GY-42/067)

Daylime Phong #




