Y
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT #  P01000047964 May 217, 2002 8:00 am:
1. Entiy Nare ecretary of State .
SNAPPER HEAD RESTAURANT, INC. 05-27-2002 90498 025 ***150.00
Principal Place of Business Mailing Address
1222 SE 3RD AVE. 1222 SE 3RD AVE.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address llll“"’ ”l Iml “l“ |||“ |||” ||l” "m ||In l“" ‘I“l Ilmm’ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country “ip Country 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e~ S T e R N T 1= L R S e - . - e R
HE|G|.. MARK Street Address {P.0. Box Number is Not Acceptable)
1222 SE 3RD AVE.
! FT. LAUDERDALE FL 33316
’ City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed narme of registered agent and litte it applicable. (NOTE: Regislered Agert signature tequirad when reinstating) DATE
. Thi tion is eligi tisfy its Intangit FILE NOW!II FEE IS $150.00 . I )
B oo ooett oo After May 1, 2002 Fee willsbe $550.00 10. Blecilon Campaign Financing $5.00 may Be
g requir a - ay 1, - Trust Func Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
THLE D [ Delste TITLE O Change [ Addition §
NAME HEIGL, MARK NAME &
sTReeT AnoRess | 1222 SE 3RD AVE. STREET ADDRESS §
crv-st-zp | FT. LAUDERDALE FL 33316 CITY-S5T-21P @
TITLE D [ belete TILE [ change  [[] Addition (CS

NAME
STREET ADDRESS
CITY-ST-2IP

NAME TROUT, ALAN
STREET ADDRESS | 1222 SE 3RD AVE.
orv-st-2¢ | FT. LAUDERDALE FL 33318

TAesITLE: T a7 e sn e emE Ry wE | wegere o 2

ez ) Delete.z . @ TILE ) [ Change [ Addition

o e F S e e R
= = s T L. o

<
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -$T-2IP

TTLE ] Detete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE T Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not quaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiys true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trgstee owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aff add , with all other like empowered.

L MaRK HEIG Hiashz  (@e4)ass p997

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




