FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  P01000049412 Secretary of State
05-05-2003 91443 020 ***150.00

1. Entity Name

SNACK SHACK & MORE INC.

Principal Place of Business Mailing Address
3516 §7TH STREET EAST 3516 57TH STREET EAST FYVIVUD )

BRADENTON FL 34208 BRADENTON FL 34208

AR

2. Principal Place of Business 3. Mailing Address
i R/ . I N .
Suite. Apt. # et Sulte, Apt. # elc [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number Applied For
65-1 105144 Not Applicable
Zi n Zi Count
P Country P ouniry 5. Cerliticate of Status Desired (] $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI, LES CPA Street Address (PO Box Number | NllA table)
ree ress (P.O. Box Number Is Not Acceptable
7061 S TAMIAMI TRAIL
SARASOTA FL 34231-5559
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it pplicacle. (NOTE: Registered Agent signature required when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Ccitrigbution. ° O ?c%gl(zohgiﬁfe

Mgi:.e Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TILE . . . NChange [ Addition
NAME SZICAEY, NOEIN| e S5Z 1LAGYI Noem |

sTReeT aporess | 3516 57TH STREET E ‘ STREET ADDRESS

crv-st-zp | BRADENTON FL 34208 CITY-ST- 2P

ME o O belete TME O Chenge ([ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-81-2P
“TIME [ Detate TLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

TmE 1 pelate TITLE [ change [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP ‘ CITY-ST-2IP

TILE [ Detete e ) Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-5T-2P

TITLE O petete TITLE Ol Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-23P CiTY-§T-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required 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 all other like empowered.

| SIGNATURE: _ B 'Ca;r/au@ REQUARGD, S /aqm 09/39/95 QUf-Wby-5225

AY  0/28Y50

CRZEG34 (10/02)



