2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;

DOCUMENT # P00000108312 Secretary of State
1. Entity Name
01-21- Hok ok
SNAKE OUT, INC. 1-2003 90216 007 150.00
Principal Place of Business Mailing Address
7101 RALEIGH STREET 3923 JEFFERSON STREET
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33021
I — NV R
Suite, Apt. ¥, eto. Suite, Apt. #, slc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 65.10561 1 1 Not Applicable
“p Counry . Zip Country 5. Certificate of Status Desired O gese.;gq L‘:S:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Name e -

.

Street Address (P.O. Box Number is Not Acceptabie)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or voth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registered agent and lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘ '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustilgund Coﬁltr?bulion. Q O f(%QQONIl?;sB °

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PSTD O Delete T O change  [] Addition | ¢

NAME ANGEL, ALBERT NAME ¢

steeT anohess | 7101 RALEIGH STREET STREET ADDRESS :

CITY-$T-2P HOLLYWOQOD FL 33024 CITY-S7- 2P ¢
£

e [ petete TITLE [JChange [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE i ) L - [ Datete TMLE ] [Jchange ] Addition

NAME T NAME © - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIMLE . [ Detete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P )

TILE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

12. i hereby certity that the information supplied with this 1i|in§1 doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ b/ '?Gém RE@LE("F 3\'3?@7\21“( bﬂl\!\e\_ t\ q ! 03 és‘!)é_qﬁ -5115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J \Da a Daytime Phone #




