2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000025642

1. Entity Name

SNOCKS, INC.

Principal Place of Business

200 NORTH PRIMROSE DR.
ORLANDO FL 32803

Mailing Address

200 NORTH PRIMROSE DR.
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, stc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90021 008 ***150.00

R

DO NOT WRITE IN THIS SPACE

I

anap

13. | hereby certify that the information su
indicated on this report or su
of the corporation or the receiver or trustea em
changed, or on an attachp

SIGNATURE:

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i)
pplementai report is true and accurate and that my signature shall have the same legal effect

powered to execute this report as reguired by Chapter 607,

with an address, with all other like empoweared.

, Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or director

81?1'12 if

o

Florida Statutes; and that my name appears in Block 11 ar

/
City & State City & State )ﬁ.\FEJ Number Applied For
Sq - Q)/d’z) (0( 07 Not Applicable
Zi Count| Zi Count w
P Y P v 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
._MOON, WALTER.R e T e S ST = [T g rmst Alldress (P.G. Box NUmber is Not Acceptatla)
200 NORTH PRIMROSE DR.
ORLANDO FL 32803
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 o printed name of regisiared agent and titla if applicabla. {NOTE: Registered Agen: signature required when reinstating} DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE iS $150.00 . - .
? PIS1ﬁﬁ1rp(:;an?e:;:r?tgﬁg geftﬂsls{: o Isr; s After MAY 1, 2001 Fee willsbes $550.00 10. Election Campaign Financing $5.00 May 8o
ax _g ) au ’ ’ e N Trust Fund Contritaution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, AODDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
- - ¥ i <o
TITLE Pn’/}’f /:"f"" Xy [ Detete e M ! \ m-\"\;&:ﬂ‘\\\ *:31\.) Cchange O Addllﬁ\g{n\ g
naME  SrEreRR o = NAME Fox 2 oS35 2 DOrane\S =
STREET ADDRESS . STREET ADDRESS - ’ 70@# andD - 35510 A &
oITY-ST-ZIP ] CITY-ST-2PP Br\_e?,o} Vh 388S 2
o
TILE £ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
.| STREET ADDRESS , - . .|| STREET ADDRESS -| - e —
| Emy-st-zP CITY-ST-2P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE 7] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /



