FILED
. .-"- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # K30534 Secretary of State

1. Entity Name 03-24-2003 90658 047 ***150.00
SNYDER EXECUTIVE SEARCH INC.

Principal Place of Business Mailing Address
8340 SOUTHAMFTON DR. POST QFFICE BOX 848381
MIRAMAR FL 33025 PEMBROKE PINES FL 33084

: — 0

2. Principai Place of Business

CR2E034 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0066701 Applied For
L. Not Applicable
Zi Count Zi ountr e
® ouniey ® © Y 5. Certificate of Status Desired 0 $8'75 ‘?"”"“’“B'
Fee Required
6. Name and Address of Current Registered Agent =~ - .. - - - .-~ ——.—7..Name and Addrass of New Registered Agent I
Narme
SNYDER’ PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
8840 SOUTHAMPTON DR.
MIRAMAR FL 33025
City FL Zip Code
8. 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 famitiar with, and accept
the obligations of registereq gg?t.
o
SIGNATURE —iH
. Signature, typed or printe&_f{ame of ragistsred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
RS
. 1 b :
T O ast0.00 9. Eleciion Campaign Financing $5.00 May 80
After May 1, 2 ~ee-yill be ' Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Flgrida Department of State
! > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= |DPTS Rt O Dekte e O Change [ Adition
NAME SNYDER, PHYLLIS, NAME
sTReeT aoRess | 8840 SOUTHAMPTON DR STREET ADDRESS
crv-st-ze { MIRAMAR FL CITY-ST-ZIP
TLE O pelete TITLE ' [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TmE _ [ pelaste TILE i [[] Change _ [7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-72IP
T O pelete TILE Ol ctange [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
L (] Delete THLE . ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-57-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 of trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adsdress, witll other like empowered,
a0 arr Az mnd il 3,&(9" / c?"_.el — Qb"
SIGNATURE AMULEATI B AIR JH‘WEL SNy Stz 954-476-28
5|5m\1'unt-: AND ﬂf}odn PRINTED NAPE OF SIGNING OFFICER O DIRECTOR J ! Date Daytime Phone ¥



