2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # KO9675
SKINNY SNACKS iINC.

Amamn_

CMIARIT T 301 90

us

Principal Place of Business

Mailing Address

HIAMT FL 33905-6415
us

BT Iiibrrer by

"WIBI Wpodbwier b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90028 044 ***150.00

MR

IRV

DO NOT WRITE IN THIS SPACE

e

Pt ﬁ,ﬁSWA/MJ &P

Applied For
Not Applicable

4. FE) Number

65-0063468

3%05

VA 3390y | Uh

O $8.75 additional

5. Certificate of Status Desired Fee Required

== __B.=Mame and-Address of Current Registered Agent —. @ - | _ _ . 7. Name and Address of New Registered Agent . ~|_ -
Name
s Hed57 " WeE AT BV
—7366-S WS, A [ a )

= IS FL

8. The above namWe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/7? i/”-o

Signature, Wed ar printed name of registered agent and title if applicable.

(NOTE Registared Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirernent and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

' 10. Eleclion Campaign Financing
Trust Fund Contriloution.

$5.00 may Be

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TIMLE M O Delete TIME JBdcrange [ Addition | &

NAME HUTH, DIANE NAME 4/25 / b -:—:«

STREET ADDRESS-F 7380~ SW 12T ST STHEET ADDRESS «

omy-s1-2P | MIAMERE-331568— CITY-§T-2IP ﬁ % 3? dé/ 'E'\,O-‘
i

TME W O Detete TMLE Clchange [ Addition | G

NAME HUTH, MARVIN HAME ’

sTReeET ADDRESS | 1329 GOETHALS, APT. 4 STREET ADDRESS

CITY-ST-7P RICHLAND WA 99352 CHTY-ST-21P

TRLE pes . O Dejete B3 oo CChange [ Addition

wwe | 'NESTORE, SCODRO ' NAME

smecr anoress | 4201 COLLINS AVE., APT. 2503 STREET ACDRESS

arv-st-ze: | MIAM] BCH FL 33140 CITY-ST-2IP

TITLE 1 Delete TILE T change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-§T-21P

TIMLE ] Delete TITLE [JChange  [] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CAY-§T-21P

SIGNATURE:

indicated on this report or supple
of the corporation or the receivert
changed, ar cn an attachment

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerllfy that 1he information
ental repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that |

rugf@e erp -/ red 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears
5 3 thye

s empowered.

c r or director
zc} r Block 12 if

Y280 ">

Vd mMWun‘hpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phons #




