2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy N, - Secretary of State

SNUK KNUK 325, INCOHPOHATED o 04-17-2001 90059 049 ***150.00
Principal Plate of Business Malling Address
325 WILD FORREST DR 325 WILD FORREST OR
DAVENPORT FL 33837 DAVENPORT FL 33837
S T IR AR A
Suita, Apt. #, etc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE ‘
Ciiy & Stats City & Siata 4. FEI Number . Applied For
Net Applicable
Ze  Country Zp Country 5. Corlificato of Status Dasied . []  DO-79 Additional
) ' - ’ Fee Required
(- =~ -~ §ZNathe and Address of Currsnt Reglstered Agent.” ~ s ~—} . .. __ 7. Neme and Address of New Reglstered Agent
Name )
WISE, TAWANNA . - .
A R . R - - = T = - == Shest’Add P.0. Box Numb Not Acceplabla) - - —_ -
325 W“.D FORREST DH reet Address ( ox Numnber is Not Acceplable)
DAVENPORT FL 33837
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. : .

CR2E034 (10/00)

SIGNATURE :
Signaiure, Typad of DOnksd name of regrsisred sgent ng Lus il dppisable. {NOTE: Fiagisiared AGanm SiGRatrd raaulred whon rensiatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIH! FEE IS $:|_50.0D 10. Blection Campaign Financing $5.00 May 8o
Tax ﬁfir!g r.equiramem and élacts to de so. ‘ Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribufion. E O Addad 10 Faes
(See criterfa on back) . Er Make Chack Payable to Depariment of State | | R
{1 . . OFFICERS AND DIRECTORS - W .l 12, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11
e - O Detece e TPresident ..  Dcrnge  [radiion
KAME NAME Tawunna W15¢ Dew
STREET ADDRESS saranmess {325 witd foreest Drwe
oY 51-2p ov-st-2¢ | Dnvenport Floc de. 33837 _
me [ Detete TTE Vice Presidant = O Change [ Addtion
NAME NAME Herbert Wwise, TRy
- STREET ADORESS seeT aobess | 324 wild Terresy Drive
CTY-5T-2P on-s-2P  § Daven povd Fer) do. B53y
| Whe - T T T ' T sk ] e [Sefeturt]  co- = ovw e [eChange- - DRAGGNCN-
NAME HAME Jaccl'ue.[#n GowerS Cicele
STREET ADDRESS STREEY apREss | 1€0 . An du‘wf; e
ciy-sT-2° e et ere e e o i CiIv-5T- 20 Oflendo .FLOF?:]D; 22635 .. - =
e O Deles nne TFeusurer CicChange  [FAdcilion
MaMz - MAME Dr. Sonesd qu IE
STAIET ADORESS streen o0rEss | 78St Horselferry DOiVE
avsiar | a2 | Oc lando, Floridu 32838
e ' [ elets WIE Ochange (3 addtion
NAME NAME
SIAFET ADORESS STREET ADORESS
CrY- 5T 2P Ty 57- 2P
TR ' 3 Delete § v O crange [ Addition
NAME ) . NAME
STREET ADDRESS | . STREET ADDRESS
" onv-st-me | - —t cvesr-ae . P o i - -

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)I1), Florida Statuzes. | further certily that the information
indicated on this report or supplemental recort is true and accurate and that my signature shali have tha sama legal affect as il made under cath; that | am an officer of director-
of the corporalion o the raceiver or trustes empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ity olher ke empowered. o :

SIGNATURE: ' lawanng WIisE #1-0/ Yo7-403 ~llp 34

PRINTED NAME OF S/GNING OFFICER OA DIRECTOR Daylirns Phone ¢

DOCUMENT # PO0O000031937 - May 22,2001 8:00 am



