aod

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

“ SNACKS NOW, INC.

- PO0O000027818

Principal Place of Business

12720 WOODLAND DRIVE
JACKSONVILLE FL 32218

Mailing Addrass
12720 WOCDLAND DRIVE
JACKSONVILLE FI, 32218

2. Principal Place of Business

3. Maling Address

Suite, ApL. #, elc.

Suite, Apt. #, elc.

9/14/01-90033-001-3550.00-3550.00

FILED
0l 00T -5 MG 2T

TARY, OF STATE
TEE%ASSEE FLORIDA

YRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbar Applied For
5 ?j 6 4 / / \? / Nol Applicable
p Country Zp Country 5. Certificate of Status Desired O 28'75 Additionel
80 Requlred
§. Name and Address of Current Registered Agent N w7 :NAME AN Addiess of New Registered Agent .~ ~ -
= ' Name
' M Street Address (P.O. Box Number s Not Accepiabie)
12720 WOODLAND DRIVE
JACKSONVILLE FL 32218
City FL I Zip Code
B. ‘ghe above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida,
4
SIGNATURE
- Signatre, typed or printed name of regictered agam end title il appiicaile. (NCTE: Agent g required whed Q! DATE
9. This corporation Is eligible fo satisfy its Intangible FILE NOW!!l FEE IS $550.00 - Election & «an Finandl
Tax fling requirement and slects 10 do so. After September 12, 2001 Fee will ba $750.00 10. Trﬁ::',izndwg::r?;mgf neing ffd;?’?o":gf’
{See criteria on back) Make Check Payable to Departmant of State ’

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS 12,

TITLE Pov [ Getete mE - change [ Addition

NAME ALLEN, JOSEPH M NAME

streer aooness | 12720 WOODLAND DRIVE STREFT ADORESS

erv-st-zr | JACKSONVILLE FL 32218 CITY-5T. 2P

e ST O Delete N me Ochange [ Additon

NAME ALLEN, JOSEPH , NAVE

sireeT AooRess | 12720 WOODLAND DRIVE STREET ADDRESS

erv-st-w | JACKSONVILLE FL 32218 ATy 5T-2

TmE Opeets - e (I change [ Addition |
_ NAME oo — s N . ,H,,Wswﬁ__ et — e e

STREET ADGRESS STREET ADDAESS

CTY-ST-2P CIY-ST-2

TmE 1 elete TinE ; [Tchange [ Adilion

NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-$7- 2P oY-S1-2P

TnE O Delete e [ changs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE T Detets TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

STy ST-21P - CITY-ST-21p

'SIGNATURE:
b ;

-

13, | hereby ceftily that the information supplied with this filing dees nol qualily for the exemption stated in Seclion 119.67(3)(1). Aorida Statutes. ) further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made undsr oath; that ! am an officer or diractor
of the corporation or 1he receiver of trustee empowéred 1o execute this report 25 required by Ghapler 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

L7

ISRNTIREL IOV
2 7l

TURE AND TYPED OR PAWTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl /-2 /

Dayters Phona #

CR2E034 {5/01}




