: FILED -
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §

DOCUMENT ¢ PO1000019031 ecretary of State
<
1. Entity Name 04-28-2003 90954 047 ***150.00
SNM NELSON ENTERPRISES, INC.
Principal Place of Business Mailing Address AAVE v --
560 TALL QAKS TERR 560 TALL QAKS TERR
LOHGWOOD FL 32750 LOHGWOOD FL 32750 : s
2. Principal Place of Busness 3. Maiing Address H“H“’ “’ lm”ull ““lllmllmll‘l” |'| m""]ll ml' ﬂl““‘
Suite, Apt. #. etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3702832 Nat Applicable
i Count Zi t iti
ap ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MESSER' THOMAS Street Address (P.O. Box Number is Not Acceptable) I
O IBZ3LYONSRD. . = e s — -
COCONUT CREEK FL. 33063
City FL Zip Code
8. The above named enlity 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ! )
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE v} O Dalete TIILE O Change [ Addition | &
NAME NELSON, STEVE HAME ‘ =4
sweer aooness | 560 TALL QAKS TERR STREES ADDRESS 3
CITY-ST-21P LOHGWOOD FL 32750 CITY-ST-2IP o
o
TILE O Delete TMLE [ Change  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIyY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-ZIP
TILE [ Celste TITLE Cichange [ Addition
NAME NAME . =
STREET ADDRESS e . S EREETABDRESS e e S ===k
emvesTIp T T T T T CITY-ST-21P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIRLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other Jike ere
el e o ' : Y.
SIGNATURE: __ Sl e OUIRED %/G’J ) JL3Ion
SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phane #




