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~:  FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # PO

1. Entity Name '
Lead Snack, Inc.

0000060971

Secretary of State

05-07-2002 90220 048 ***150.00
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2. Principal Place of Business

1100 NW 114th Street

3. Malling Address
1100 NW 114th Street

Suile, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number I TJapplied For
Miami, FL Miami, FL 65-1019145 [ INot Appiicasle
Zip Counlry Zip Country - . $8.75 Add:tioﬁal
5. Certificale of Status Cesired ;
33168 33168 u Fee Reguired
- L 7._Name and Addrass of Current Registerad Agent
P S st NEme o
WY RIAT AATES I E = eWaicox,-i.:t:unr'ne = = S -
o DO NOT WR!IE Street Address \I;\}) Box Number is Not Acceptable)
IN THIS SPACE F T Sl
. P - ,'_-..'.. “" ; 'f
R . City . . Zip Code
el e e Y el L FL | 33768
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 % §°°'—\.k o j& :
Signawrre. lyped or prinied name ol ragistered agenl agd Titie |I‘asw—’ (NOTE: Registarad Agent signature raquired when reinstaung) DATE
9. This corporation is efigible to satisfy its Intangible . ) . ) )
) 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. A : U
‘ Trust Fund Contribution. |
(See criteria on back) [ i Added to Fees
1. OFFICERS AND DIRECTORS AL LT +* o «
e P T - T EE ’ =
HAvE Lonnie Wilcox CHAME ' =
sireer aooness | 1 100 NW 114th Street STAEET ADDRESS " . g
ITY-ST-219 Miami, FL 33168 Jomvast-ze T st e ey g
e ' ' ’ ' §
1
NAME L MAMEST L ks
STREET ADDRESS ‘SJREH{‘DPEESS i BN o
CITY-ST-2p “omv-stop- | e
THE CMMES ] e -
~ NAMEE— S A R R T e ENAME R 2 S N
STREET ADDRESS STREETADDRESS | ]
CIY-S7-2iP POSTZP L [ T .
TITiE »TLE: CUCIRT TR e S - T
NAME NAME . [T Y ot IN TH'S PACE _
STREET ADORESS STREETADDRESS . -~ ' o .
CITY-Si-21p LITY=87-2P L0 . ' :
TLs VITLE- v e 7 : .
NAME I N 3 .
STREZT ADDAESS ’STREE[ ADDRESS L
Cilv-$I-21p cvstze, L | L
B TME (
HAME . & < NAME -E T
STREET ADORESS STAEET ADDRESS
CiTY-§T- 2 ST T ,
.13, | nereby certity thal the information supplied with this fFIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurdte and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atiachment with an address, with all other like Bmpower,
SIGNATURE: __\| "S-
sMNAYURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona &




