| |
- FILED ;
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # P01000016710 = Secretary of State
1. Entity Name 02-12-2003 90074 012 ***150.00
SNOW MOUNTAIN INC.
Principal Place of Business Maliing Address
929 W. COLONIAL DR. 829 W. COLONIAL DR.
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. # etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot AonToah
2 ‘ Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
- L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . R N P — T e |7 INAME - e e LTI e L f DA i e
WANG, XUE MEI
: Street Address (P.O. Box Number is Not Acceptable)
929 W. COLONIAL DR.
ORLANDO FL 32804
i City _ FL | ZpCoce
8. Thafalz;b'ove named entity submits this statement for the purpose of changing its registered officeﬁr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE J o At e (‘ 4 ! Y 'l‘
Signatura, type%rinjs’;d Wml and title if applicable, (FreFERagtessd Ags fure required when rainstating} DATE
FILE NOW!! FEE IS $150.00 () _ o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. C] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TNLE P O pelete TITLE [ change [ Addition _%
NAME WANG, XUE MEI NAME =)
streer aooress | 929 W. COLONIAL DR. STREET ADDRESS 3
crv-srze | ORLANDO FL 32804 CITY-5T-2IP =
e v [ Detete TITLE [ Change [ Addition %
NANE MIN, SANG DAN NAME '
smeet aconess | 928 W. COLONIAL DR. STREET ADDRESS
crv-st-zr | ORLANDO FL 32804 GITY-5T-71P
TITLE T ] [ Delete TILE ) _ [ Change [ Addition
" NAME “SHAH, ABDULLAH—=™" =7 = = =®% e T T T e e et e = e T e
steer aporess | PO BOX 3204 STREET ADDRESS C§<(
crv-si-zp | JACKSONVILLE FL 32206 CITY-5T-2IP
TITLE S ] Delete THLE O change [ Addition
NAME BILAL, ABDUL-RAHMAN NAME
streer anoress | 640 NW 4TH ST, STREET ADDRESS OY }
orv-st-ze | GAINESVILLE FL 32601 CITY-ST-2IP :
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TmE [ Delete TITLE Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(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 receiver or trustee empowered to exacute this report as required Py Chapter 607, Florida Statutes;and that my name appears in Block 10 or Block 11 it
changed, or on an attaghgent with an address, with all other like empowered.

—2—e

—

Date Daytime Phone ¥
o



