OR
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2001 UNIFORM BUSINESS REP

TiU

2/

BR) FILED

g

DOCUMENT # POO00006097 1

1. Entity Name

LEAD SNACK, INC.

Secretary of State

02-27-2001 90309 025 ***150.00

Principal Place of Busingss
1100 NW 114TH STREET

Mailing Addrass’
1100 NW 114TH STREET

Mar 27, 2001 8:00 am

= =

MIAMI FL 33168 MIAMI FL 33168

R/ 5

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

AR

2. Principal Place of Busineas

OO (a0

Suile, Apl. ¥, elc.

st

o [City & State . City & State ; 4. FEI Number Appliad For
AN \ YN ; / D= 1O q ) L/}‘-E) Not Appliceble
Z Country Zip ) ntry . . $8.75 additional
. ‘ 5. Certificate of Statyg Desired - :
R3les | TaAde | =sz/6¢ |k enfeato o S 0050 D Fog s
6. Name and Address of Current Registered Agend 7. Name and Address of New Reglstered Agent

- e

o - - me—

e TN e O ety T sl s

~ WILCOX LONNIE

trest Address (P.O. Box Number is Not Acceptable)

1100 NW 114TH STREET vy
MIAMI 3 ¥
FlL 33168 o S ArDE. i
Qnre 7 ) i o FL | 298 me)

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

8. The above named entity submied tH

(NQTE; Ragn ) DATE

d Agert sigr

SIGNATURE
Signature, typed or printad nama of registadad agent and Lie if applicatie.

require<d when rail

9. This corpevation is eligible lo satisfy its intangible
Tax fillng requirement &nd elects to do so,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wlil be $550.00

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Feaes

(Ses criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PV@% e '\" " 0 pelete TME [Jchangs ] Addition

o bonie Lo 16ent e

STREET ADDRESS oo U0 \ (_’\6 T STREET ADDRESS '

BITY-57- 2P o =) w0 CITY-5T-28

TiNE 1 Detete ME [ ctange [ Addition

NAME NAME

STREET ADORESS STREEY ADORESS

ry-st-ap CIFY-51-2P

TITLE [J Delete TIME [ Changs  [] Addltion

NAME NAME o i
SEREIOMLS - e T et o T SR RBORESS (T T TS e e e et

cITy-57- 2P omy-si-zp )

TmE {7 Oetets TILE O'tnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-ST-2IP

TIME 1 petete TILE [0 Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrvY-$1-2P CITY-ST-2I8

me O petete e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

ONY-ST-2IF CITY-ST-21P

changed, or en an attachment wilth an address, with all other like empowered.
A

13. | hereby canify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
- of tha carporation of the recelver or trusteqg empowered to executs this report gs required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 it

Dayiime Phone ¥

- -0\ (365> 159 -bgas

SIGNATURE: _w& ",
i wtlz Eﬂam OFFICER OR IRECTOR
b s g

CR2E034 (10/00)

R



