2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N23714 Feb 14,2001 8:00 am
* Ertyame Secretary of State

SNOWBABIES, INC. 02-14-2001 90008 049 ****g] 25
Principal Place of Business Mailing Address
3365 GRAY FOX COVE P O BOX 162656
APOPKA FL 32703 ALTAMONTE SPRINGS FL 32716
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust I_:und Contribution. O Added o Fees {)epanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE DP O Gelete TILE O change [ Addition | S
NAME GARBER, LON PASTOR NAVE 2
steeeT aooress | 530 DOGTRACK RD STREET ADDRESS 5
CITY-5T-21P LONGWOOD FL CITY-ST-2IP o
0
TILE DS ' 0O Delete TITLE O Change  [J Additon | &
NAME STOCKTON, RICK A NAME
STREET ADDRESS | 900 S ORANGE AVE, STE 2600 ___ ) STREETADDRESS | e L - o
“romvs-ze [FORUANDOFL 32802 -~ 7 ) " GTY-ST-7IP - T

TILE Dv [ Delete TITLE 3 Change [ Addition
NAME ALEXANDER, GREGOR HAME
STREET ADDRESS | 92 W MILLER AVE STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL CiTY-5T-2IP
TMEe 1]} O Delete TITLE [ Change [ Adition
NAME SEVISON, TAMMY NAME
STREET ADDRESS | 3365 GRAY FOX COVE STREET ADDRESS
orv-st:zP | APOPKA FL CITY-ST-21P
TITLE - O Celete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7P
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jo supplied with this fmng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gntal repon is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
or Yrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blcck 1 if
ith gn address, with all other like empowerad.
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