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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SNM NELSON ENTERPRISES, INC.

P01000019031 N

y

Principal Place of Business

560 TALL. OAKS TERR
LOHGWOOD FL 32750

Mailing Address

560 TALL OAKS TERR
LOKGWOOD FL 32750

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ote.

Suite, Apt. #, etc.

FILED

- 41594

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; . Appliad For
S q "3 :? OJ ? jol Not Applicabie

Zip Counyry Zip Country - $8.75 Additional

1 - v oamee | R U i S. Certificate of Status D?ired . O Fee Required

[ 6. Name and Address of Cumrent Heglstemﬁ Agent 7. Nams and Addreas of New Re'glslerad Agent
£ T = e - T M eeaa -t T TR W gt Wt o Bemy -—_Na_mg‘.,—_"—,-‘ e R - e foes ‘_"A-f.-ﬂ - . o - -
M§$SER' THOMAS Street Address (P.O. Box Number is Not Acceptable)
1323 LYONS RD
COCONUT CREEK FL 33063
City FL Zip Code

Aug 18, 2002 8:00 am
Secretary of State

08-04-2002 90167 013 ***150.00

the obligations of registered agenl,

8. The above named enlity submits this statemert for the purpose of changin

g its reglsiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or geintsd nama of reglvarsd agent ang tile if sppicabls. {MOTE: fisgistared Apem signanra recuined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 10. Elsct i Famnet
Tax fiing requirement and slects to do 5o. Atter Soptember 13, 2002 Foo will be §750,00 | ' Decion Cameaign Financing ffdﬁqoﬂg:!;s Be
{See criteria on back) O Make Check Payable to Department of State i ’
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O pekets RLE O Change  [7] Addition __S_
NAME NELSON, STEVE | HAME = |
STREETADDRESS | 560 TALL QAKS TERR - 'STREET ADORESS §
cme-st-2p 1 LOHGWOOD FL 32750 CITY-§T-2ZP léj |
TINLE [ celet THLE D Change [ Addition | G |
NAME NAME |
STREET ADDRESS \ STREET ADDRESS !
SY-5T-2P CITY-5T-2P |
T [ e ey A --I‘:Irb-e-l-&-gm THE = [ e e s [T Change [ Addition 1
NAME S emmee s o ol NAME o . - . - - et S
STREET ADDRESS STREET ADDRESS I
Ciry-$T-29 CITY-ST-2P |
TILE Ooees -~ TE [ Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-2P CITY-ST- 1P l
mE - O Delen THTLE O change ] Addition §|
NAME NAME
STREET ADDRESS STREEF ADDRESS [
CRY-5T-7IP CITY-5- 7P |
TITE [T betete e [ Ctangs [ Addition [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-200 CITY-ST1-2P
13. | hereby certify that the information supplied with this fi!jng does not qualify for the exemnpiion siated in Saction 1 19.07#3)0). Flarida Statutes. | further carity that the informalion I
indicated on this reporl or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oflicer or director
of the corporation or the receiver or trustee empgwscae-le-ewseutes this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an agoiest s 8 empowered.
) )
: i H 0= = 7 J}
SIGNATURE: S in e REQUIRED Vs o) 3I3390
T8 e N Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR




SNM

NELSON ENTERPRISES, INC.
560 TALL OAKS TERR ~ LONGWOOD FL 32750
Phone 407-323-2922 ~ Email SNME4E@AOL.COM

Juiy 29, 2002

Division of Corporations

Uniform Business report Filings

P.O. Box 1500

Tallahassee, FL.-32302-1500 -~ -- .

-

ST e ":DW'Kathen:ﬂe Hm;‘;w-—————-—-———"_" === R R S IS B = -

Ld v .
! 1 writing to let you know that I never received my 2002 Uniform Business Report until today July 29, 2002.

[ was a new corporation last year and was not aware that I needed to renew by a certain date. I did contact
your office and they advised me to send this letter and $150.00 and I will be renewed for next year. Thank

you for attention in this matter.

Steven Nelson




