. FILED
| Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90154 033 ***150.00

2003 FOR PROFIT CORPORATION 10064968
UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # P00000015524 :
1. Entity Name
SNIPPER WHOLESALE, INC.
Principal Prace ol Business Malling Acgress
6920 E. FOWLER AYENUE 6920 E. FOWLER AVENUE
SUITE D SUITE D
TAMPA, FL 33617 TAMPA, FL 33617
T s A R
Bulte. ApL. 4. sic. Sulte, Apl- &, eic. [ CHECK HERE IF MAKING CHANGES
_ Ciwasmle. ... . . L enyasae o A ERMumner & o - _mmee| | PPPIROFO ) o e -
- ——— $6-3621380 HW
Zip Counry Zip Country $8.75 axditional
. 5, Certificale of Status Deslred O Foo Rogquired
6. Narme and Addrexa of Current Registered Agent 7. Name and Address of New Registeced Agent
Name
AL-OANNAS,
gfﬁgb FOWLER AVENUE Siraet Address (P.0. Box Numbsr 5 ot Acceplable)
TAMPA, FL 33617
City FL—I Zip Code
8. The above namad nity submiis thig slatement lor the purpose of ghanging s registerad office or reglsierad agent, of bosh. in the Stals of Fiorida. | am famillar with, and accep!
the abligations of regsiered agent.
SIGNATURE
(NOTE: P el At kst maredal whin s rria ing) oATE
9. Election Campaign Finanging $5.00 Muy 8o
Trugt Fund Contribution. OO  AddedtoFoes
iy i '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TImE PTR [ peer M Ol Chrge O addtion | 2
HANE AL-GANNAS, ZAKARIA N 2
STREETAORESS 6920 E FOWLER AVENUE SUTE D STREE] ADORESS §
tn-9-0 | TAMPA, FL 33617 cv-ST-21P 8
une 3 peter TILE [0 Change [ Addizen %
NAME NAME
STEET ADDRESS SIREET ADDRESS
Cy-51-2p ciy-st-zp
e . [0 pelere TILE [ Chenge (] Addition
NANE [ 3
STREE) ADDRESS STREET ADDAESS
cv-s1-1p Cny-ST-2ip
me 7Y - - T Ooeee Tpwme T T ) CiChnge [ Mdion
amt NaME
STREEY ADDAESS . STREET ADDRESS
cv-51- 20 £ay-s1-2p
L [ Delere LT Olcrarge [ Addton
NANE HANE
STREET AbDAESS STREET ADDRESS
o-s1-2p Cv-S1-1p
MmE O Dekele e Othnge ] addton
NAME NAME
STREET ADDRESS STREETADDRESS
€ -51-20 env-sl-2p
12. | hereby certify thal the Information suppiled with this Aling doés not quamy for the exemplion stated In Section 119.07{3X)), Florica Statutes. | further certify thal the Information
Indi¢ated on this repnnorsupplemamal report I3 trus and sccurate and that rey signature shall have the same legal 1asifmune unger cath; thal | am an officer of direcior
of the corporalion of [ha reGever of Ty: powared 10 ex4cute IS repon a3 required by Chapter 807, Florica Siahutes: and thal my name eppears In Block 10 of Block 1110 |
changad, or on an attachment wi wh ke empowared.
SIGNATURE: 256 -03
SIONATURE AMD TYPED OR EDNAME OF BIGNING OFHICER OR DIRECTCR Dt Canvrre Pt & i




