s/ FILED

2001 UNIFORM BUSINESS REPCRT (U BR)
[ ]
DOCUMENT # PO1000002148 ; May 24, 2001 8:00 am
1 Enty amo Secretary of State
SNOOK HAVEN RETREAT, INC. 05-01-2001 90030 003 ***150.00
Principal Place of Business Mailing Address
5000 E. VENICE AVENUE 5000 E. VENICE AYENUE
VENIGE FL 34292 VENICE FL 34292
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & Stale City & Siate 4, FEI Number Applied For
- %@ Not Applicable
Zp Country ap Country ; $8.75 Adaitional
5. Cortfficate of Status Desired O Fee Roquired
| 8. Namea gnd Address of Curren! Registered Agent 7. Name and Address of New Reglatered Agent -
e e e e T = . = Nafe - — = e -
COTTON, SANDY Strest Addrass (P.O. Box Number Is Not Acceptable)
5000 E. VENICE AVENUE
VENICE . 34292
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing Its regisiered office or registered agent, of bath, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title it spplicabls. INOTE: - ‘egistersd Agent signatury required wheon reireiefing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campalgn Financi
Tax fillng recuiramant and alacts to do so. Alter MAY 1, 2001 Fea will be $550.00 T:Isl ?md C::t'r?:utim. i 0 fi;gomhgaegsaa
(Ses criteria on back) O Make Check Payabis to Department of State
1. OFFICERS AND DIRECTCRS 12. AD DITIONSICHANGES TO OFFICERS AND DIRECTORS IN H .
o
e ’Prgé o[ue [ Delete THLE Dcrange [T Addtien | &
! C . NAME 2
e s a0 DR “a. ot o oorcss =
SRETAORESS | 50,0005 £ \)Qué e 8
OY-SI-F e vy @ if 3 C) :L/ GiTY-ST-2P %4
TME L e {)(“?ﬁtd{-?ﬂ"f‘ D Dol TME O3 Crenge [T AddRion | I
NAME ery O+ Co P A’l} HaleE
STREETADDRESS |5 o €. €yt Pe€ < STREET ADORESS
stz Jen.ee | Fo WS4 G I ki
e - S | R ve s i mmep wev ce=-- - - [JChange —[7] Addhion”
o . .- - > NAE
STREET ADDRESS . _ — i WoowEETADORESS ) o - —_—— e
CIY-$1-2P cny.s1-2p .
AmE O Delets e O changs [ Addition
HAME NAME
STREET ADDARESS STREEV ADDRESS
CITY-ST-2P cmy-S1- 2P
e [ petete THLE , [Jcrange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3- 7P CIFY-ST-2P
TIMLE 3 Delets TITE Cchange [T Adeitien
NAME RANE
STREET ADORESS . STREET ADORESS
CITY-ST-21P CITY-51-7P
13. | hereby cartify that the information supplied with this fi rlm does nol quality for 1ha exemption stated in Section 118. 07"f Y. deda Smlutaa | karther certify that the information
inciicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal @ under path; that | am an cfficar or director
of Ihe corporation or the raceiver o trustee empowered 10 execute this rapon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment wifi an addrass, with ail other ilke empowaered
0453/0 1 _uf- 485712 |
& Duis Phone # J




