2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114651

1. Entity Namg

S & N INDUSTRIES, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90023 013 ***150.00

Principal Place of Business

222 LAKEVIEW AVE STE 160-263
WEST PALM BEACH FL 33401

Mailing Address

222 | AKEVIEW AVE STE 160-263
WEST PALM BEACH FL 33401

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR M

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| Number Applied For
22 ~ 37668 29 Not Applicable
Zi Ci i i
b ountry ap Country 5, Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CURTIN, J. BARRY £SQ

' C/0 LEVY; KNEEN; MARIANI, CURTIN, KORNFELD

1400 CENTERPARK BLVD STE 1000
WEST PALM BEACH FL 33401

hevey E

Schmwypi TR

-.Street Address (P O
22T

Lmber.is Not Acceplable e e -

£V e

{arTe /éo- 243

City

WELT pPALM

FL

BEACH

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered age

vy £

VENRY & SCHMITT

SIGNATURE

55y
)
, or bath, in the State of Florida.

3/2 2/

Signature, typed or d‘\nted name of ragistered agent and title

if applicable,

(NOTE: Registerad Agent si amrs required whiin relns!allng)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FiLE NOWT!! FEE IS $1é0.00
Alter MAY 1, 2001 Fee will be $550.00

\

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Func Contribution.

(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE [ Change [ Acdition
NAME SCHMIDT, HERNRY E JR NAME
STREET ADDRESS 222 LAKEWEW AVE STE 160‘263 STREET ADDRESS
CTST2 | WEST PALM BEACH FL 33401 ot ze
TTLE ] Defete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T1-2IP
TITLE U Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P i o _Romv-stze . e e e e -
TITLE O pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-z2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report 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 address, with all other like mpowered,

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

3
g

CR2E034 (10/00)



