2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.20364 A Apr 09,2001 8:00 am
- Ently Neme ecretary of State

SNAKES, INC. 04-09-2001 90080 001 ***300.00
Principal Place of Business Mailing Address
2345 SW. 162ND AVENUE 23245 SW. 162ND AVENUE ‘
HOMESTEAD FL 33631 HOMESTEAD FL 3300t 34822
T e IR CHR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zi Count Zi Count i
P i P i 5. Gertificate of Status Desired O $8.75 Additional
. e - . . . = = P - - . - - - < . [FeeRequired . ._
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

MALAND, ROBERT C.
9130 SOUTH DADELAND AVENUE, SUITE 1209

Street Address (P.O. Box Number is Not Acceptable)

ONE DATRAN CENTER, SUITE 1409
MIAMI FL 33156

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. (NGTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax fiIing rfaqu‘\rement and glacts 10 da so. After MAY 1, 2001 Fee will be $550.00 TristlFundaCc?ntr?bulilon. ° O fgj.giotohgaezsae
{See criteria on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D , Dvekte me DireeTor A5 oF IOV Do  Kpadiion
NAvE EVELYN, JAMES N DoNNA EVELIN Ve
STREET ADDRESS | 23245 S.W. 162ND AVENUE SEETADDRESS | 2 BAH S D W 1@ AVE
CITY-ST-2IP HOMESTEAD EL CITY-ST-2IP HOmESTEAD L 3’5 031
TITLE D }E@Emg TLE DIREC TOR ﬁ_f) oF o Oomnge (X Additon
HAME WAYNE, TA NAME JTACQUELINE [ A A v
STREET AORESS | 23045 S.W. 162ND AVENUE smeeraonress | ADRAS W R 2
omv-s-zf | HOMESTEAD FL .. . . ) X ) i_,cm-spzlp | HOMESTEAD L D3OI
TITLE O pelete TILE: - [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
BITY-5T-2P CITY-ST-2P
TILE [0 pelste TITLE [) change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-57- 2P CITY-5T-2
TIMLE ] Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repor is true 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 receivergi/trustee empowered to execute 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 attachment an address, with all other like empowered.

SIGNATURE: T ames Evewn // 8’/ 0/ 3075 A4 §-9580

RE AND TYPED { (r PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Daytimo Phane #

0116583

CR2E034 {10/00)



