2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8°00 am

DOCUMENT #  P01000047268 ecretary of State

1. Entity Name

SNIK ENTERTAINMENT INC. 04-29-2002 90012 030 ***158.75
Principal Place of Business Mailing Address

%08 GARDENS DR #101 506 GARDENS DR #101

POMPANO BEAGH FL 33059 POMPAND BEACH FL 33069 .

0 A

2. Principal Place of Business 3. Mailing Address
D0k C&\F(\_&’,V\S e Lob Garcdens On
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jol f# o1
- Cty&Sate _ Cily & Stale - 4. FEi Number Applied For
?PWWO"G’E"’::W_%‘&, ———— ’—'PE}MTP'Q‘?‘TO=G’¢0'O£\' s=bhugmm——i e e e Aotz piicabler
Zip Country N ‘Zip Country . : $8.75 Additional
.33 0 Q:c{ /a us A' ,,33‘;) bO{ u_s A" 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURTNEY’ MAURY W Street Address (P.O. Box Numnber is Not Acceptable)
506 GARDENS DR #101
POMPANO BEACH FL 33069
City FL Zip Codse

8, The abov&'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This F:.orporat‘rc?n is eligibte to satisfy its Intangible FILE NOW!! FEE E$ $150.00 ) 10. Election Campaign Financing $5.00.May.Bo.
_Tamﬁhjg-:wmmmgo?—wﬂtmm " Trust Fund Contribution. T[T Added to Faz_-'s -
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ] Delete TLE 4 Ol change [ Addition

NAME NAME Maury w. Cowrdn "‘14‘:

SIREET ADDRESS sweEroness | §ol Grardenms Dr. ot

CITY-ST-2IP CITY-3T-2IP Pompand Reach Fla, 33069

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITy-8T-2P

TILE Cloeee .. B | e e J— - -3 Change ~ [ Addition -
R e 8 name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE O cChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with al ress, with al! other like empowered.

SIGNATURE:

CR2E034 (3/01)

0 N E QUM E Ry Caum@,’y  (9cud 978 9vE3

4 su;nye’nnn TYPED OR PRINTEQUVATE OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

ool

ny



