2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U[BR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

SNT ENTERPRISES, INC.

PO0000104473

ecretary of State

04-21-2003 91155 001 ***300.00

Mailing Address
8142 N. UNIVERSITY DR.
TAMARAG FL 33321

Principal Place of Busingss
8142 N. UNIVERSITY DR.
TAMARAGC FL 33321

2. Principal Place of Business 3. Mailing Address

GRS

Suite, Apt. #, etc. Suite, Ant. #, elc.

[J CHECK HERE (F MAKING CHANGES

AY 0086980

City & State City & State 4, FEI Number Apnlied For
. o i ot | i oo e e i et T S, <+ —65-1056430~ “~{Not ABplicable | —
Zip Country 2ip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENTHAL, STEPHEN B ESQ.
8142 N. UNIVERSITY DR.
TAMARAC FL 33321

Name
STEY.

FL

53D

Citi&bm /@W

8. The above s watemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligatiol {
SIGNATURE _ M| 07
wlgnaturs, typed or printad nameMened agent and litte if applicable. (NOTE: Registered Agent signalure required when reinstating) D}\TE
™

FILE NOWI!I FEE IS $150.00
Aftgr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delste THTLE ] Change T Addition
NAME TEITELBAUM, STEVEN NAME
STREET ADDRESS | 21168 VIA EDEN STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CIrY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
 STREETAQDRESS | e s a — o, 3 . e o lSSTREETADDRESS | e e o e e e
CITY-ST-2IF ) CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-28
TITLE [ Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZiP
TITLE [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE O Delete TTLE [OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

12, | hereby certify that thedfifougation supplied with this fild

goses not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this repori or supglemental report is trugsand acclyate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th
changed, or on an attac

qent Jvith an address, withlall other iike\empowered.

[eceivar or trustee empowefed to execife this report as required by Chapter 607, Florida Statutes; aryd that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

f

NIRED ,

o T ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Daytime Phona #




