2000 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # N23714

1. Entity Name

SNOWBABIES, INC.

| Principai Place

of Business

2610 HWY 17-92

LONGWOOD FL
us

32750

Secretary of State

03-02-2000 90123 011 ****51.25

Mailing Address

P O BOX 1626856
ALTAMONTE SPRINGS FL 32716-2856
us

2. Principal Placeqf Business

3365

" ity & Slate

Zip

A’H\/ 7

DINMHIARBAA

i

[ IR

the Apt.#, etc. ‘?/ 33 7 3 Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State R 4 FE[Nurr;t;er Applied For
- o - 5B-2865815 Not Appiicable
ountry Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional

32703

6. Name and Address of Current Registered Agent

SEVISON, TAMMY SUE
3365 GRAY FOX COVE
APOPKA FL. 32703

8. The above nameg€

SIGNATURE

o 7

subm its lh|s statarnent for the purpose of changing its registered office or registered agent, or both in the state of Florida.

71 @_‘" Ammiy &_}Q LS’QURAA_/ //3/ /\20@3

Elgng rs WPed alfrinted nam

Fee Required

Mwo/&

7. Name and Addr}as; ;fﬁ;rrﬁeﬁlélered Agent
Name

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

City FL Zip Code

8 af Mnl and litle if appncabls, (NCTE: fsglsmred Agent signature reguirad whan reinstating) DATE

/ FlL!NOW: 9. Elsction Campaign Finarcing $5.00 May e Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. 7 - OFFl(_:_ERé AND DIRECTORS o ) |_ 11. N ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 i
TITLE oP 1 Dedete | JET [ Change  [J Addition
HAME GARBER, LON PASTOR NAME
STREET ADDRESS | 530 DOGTRACK RD STREET ADDRESS
ATy -S7-2i7 LONGWOOD FL CUTY-ST- 7P
TITLE DS 7 O pelete TITLE ' 7 change [ Additicn
NAME STOCKTON, RICK A NAME
STREET ADDRESS | 900 S.ORANGE AVE, STE 2600 . STREET ADDRESS -
CITY-ST-2IP ORLANDO FL 32802 - CITY-ST-2IP 7 ]
TITLE D ﬁgeme TITLE | Change EI Addition
N DEVERMAN, GARY NAME
STREET ADDRESS | 92 W MILLER AVE STREEY ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-2IP
TITLE Dv [ Delete TITLE [ change [ Addition
NAME ALEXANDER, GREGOR RAME
STREET ADDRESS | @2 W MILLER AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CIFY-ST-2P
TITLE DT 3 Delete TITLE [ change ] Addition
NAE SEVISON, TAMMY nav
STREET ADDRESS | 3365 GRAY FOX COVE STREET ADDRESS
CITY-5T-2IP APOPKA FL CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information gupplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenlily that the infermation
indicated on this repart or supplgrignm] report is true an
of the corporation or the receivg
changed, or on an attachme

SIGNAT

URE:

SIGAATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /_ Data Daytime Phone #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erdilie empowered.

407 _
175 Mmu&ﬂ&()ﬁ;ﬁ/\/ //J/ZJOOO «33?9@5//

Mar 02, 2000 8:00 am

CR2E037 (9/99)



