FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  PO0000114651 Secretary of State
1. Entity Name 02-05-2003 90128 002 ***150.00
S & N INDUSTRIES, INC.
Principal Place of Business Malling Address
222 LAKEVIEW AVE STE 1680-263 222 LAKEVIEW AVE STE 160-263
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Prjncipa\ Place of Business a. Mainng Address l ’"“"’ m "M II‘“ II‘” Ilm ||||‘ ""I “l" Hlu ||||] I"ll "ll ’"]
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
22-3786829 Nol Appiicable
Zp Country Zie Country 5. Certificate of Status Desired | $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —T— ._—-—‘—u:b-—ﬁ——-—-——z—u—ﬁ-—‘——-———-sz —=Nam = = = P S ————— =)
SCHMIDT' HENRY E JR ' Street Address (P.O. Box Number is Not Acceptabie)
222 LAKEVIEW AVE | :
SUITE 160-263 °
WEST PALM BEACH FL 33401 City FL | ZpCode

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

SIGNATURE
Signatura, typad of printed name of registerad agent and bile if appiicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?bution. N 1 fdsd.gict'ohg?x;sBe
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ‘ O pelete TITLE [ change [ Addition
NAME SCHMIDT, HERNRY E JR NAME
STReET ADDRESS | 222 LAKEVIEW AVE STE 160-263 STREET ADDRESS
orv-st-zp - |{WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE - . . [Jpelete - TILE e . - e - ~. ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ cetete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP CIY-87-2IP

12. ! hereby cerlify that:the information supplied with this filing does
indicated on this report or supplemental report is true and accur,
of the corporation or the receivey or trustee empowered to exec

emgowered.

changed, or on an attachment vkith an address, with all other i
SIGNATURE: JHATIERE fM% 2/2/03 659 - 0)FE

SIGNATBRE ANDTYfED OoR FHINTEMAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

t qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tHs report as required by Chapter 607, Florida Statutes; anfl that my name appears in Block 10 or Block 11 if

L1 X PRV

CR2E034 (10/02)




