2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F;%(];:2D800 am

DOCUMENT #  PO0000015196 Secretary of State

1. Entity Name

SNOW REAL ESTATE, INC. 02-25-2002 90106 004 ***158.75
Principal Place of Business Mailing Address

6730 BLUE BAY CIRCLE 6730 BLUE BAY CIRCLE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

s S U R

L79/ o J60 Y Sheeet] 679) AMu /60 H eeot]

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

City & State City & State 4. FEI Number Applied For

ﬁeﬁ/%bﬂ// F/O/F/Ja—) ﬁé’ﬂ/ﬁ//" F/O/L’/fcl/@ 650985908 Not Applicable

Zip Country Country $8.75 Additional

Zi
- 3.?_5@ A LG Vi pjoz & 43 _Lmq_vly Fee Required

6. Namie and Addresg of Cirrent Registered Agent — —-7.”Name and Addréss of New Registered Agent

" Swow, | e

SNOW, LINDA : hoo " umber |
&7 9 /\/N } 50 S‘#ﬁﬁé_&‘ Streel Addrﬁ:s'?(l’g. ,Box'ﬂNmbve\/s NotlAz’cgp_tfﬁle) S’h’&_eé?"_-

LNE-WORTH FLase— T Renfon | FL. 32643

5. Certificate of Stalus Desired

“ Teenton FL | 55293

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Lkt W 'é"‘/‘/d' Swon/ Q//_f'/d'a?_.

SHnalur \typed or printed name of registsred agent and iitle if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This ;f:rporalign is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax fillag requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) JX( Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 11
E D [ pelete TIMLE D p\/ L ‘aJ d ,E{Change [ Addition
NAME SNOW, LINDA 74 S || e SNowW, A A
swec sconess | 6736 BLUE-BAY-CIRCLE © 7 7/ /W /67 sweeaorss | o7 G) NW 1007 Steeet
—_— - ———y
orv-st2e | | AKE-WORTH-FL33467 7 7Cen e, Fr 32693 | ovsiw | T rontonN ,Floridee. 32693
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY -ST-2IP - - —— .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 Defete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P
TILE [ Celete TTLE [C] changg (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, yith all othenlike empowered.

SIGNATURE: _ STANAHAETARUTRED Livde Swow  2/'Foa (561) 707-8677

SIGitA}(JFtEhND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phone #

£ GReN

A

CR2E034 (9/01)



