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"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076260 May 01, 2001 8:00 am
- Eny ame Secretary of State
THE SNAKE FARM, INC.
05-01-2001 90086 008 ***150.00
Principal Place of Business Mailing Address
1825 BRICKELL AVENUE SUITE D208 1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129 MIAMI FL 32129
. | | , ]
2. Principal Place of Business 3. Mailing Address I i I
Suite, Apl. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELMNumber Applied For
éﬁ— [0 "/0 ?é7 Not Applicable
le_ . ?UU”t"V ] ip " L -'COTW o 5. Certificate of Status Desirjad 0 ’fg'z‘ilﬁ?:;ﬁ?'ial .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BESU, ROGER ‘ .
' Street Address (P.O. Box Numb Not Acceptable)
1925 BRICKELL AVENUE SUITE D206 ’ o TorThmer e i
MIAMI FL 33129
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 or printad name of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) . o . "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 3 pelete TITLE Ochange [ Addition | S
L=
HAME BESU, ROGER NAME S
STREET ADDRESS | 4925 BRICKELL AVENUE SUITE D206 STREET ADDRESS %
GITY-ST-2IP : CITY-ST-ZIP <
MIAMI FL 33129 __|d
TMILE [ Delete TMLE O change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ze | . . o L CHTY-ST-2IP L B o __ - )
TiTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TME . [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TLE 3 pelets TTLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19,07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or trustegempowered 1o } 1t 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_addrgds, wj

SIGNATURE: : SRS o5 BSHA L6

EIGWPIE{D on Pigo N‘Aﬁ@[ NING( g;—'lcen ©OR DIRECTOR Data Daytima Phone #

.
o=



