2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 15, 2003 8:00 am
ecretary of State

DOCUMENT # P0Q1000097156 .
1. Entlty Name 09-15-2003 90158 048 158.75
SNK ENTERPRISES INC.
-
Principal Place of Busingss Mailing Address
3247 EMERSON STREET 3886 BIGGIN CHURCH RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ 0540 Applied For
04 361 P Not Applicable
Zi Count Zi Count ) i iti
' ounty P ountry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent =~
. Name
NAlK’ ENDRA Street Address (P.O. Box Number is Not Acceplable)
AN m L] GO al
3247 EMERSON STREET .
JACKSONVILLE FL 32207
. ’ City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registerad agent and tite i applicable (NOTE: Registered Agent signatyre required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 i . )
After September 10, 2003 Fee will be $750.00 8 E:ﬁg:'ﬁjn%ag‘;ﬁ:?g‘uig‘fnc'”g f&gqo"gife
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | KD ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D ' ] Delete TMLE [l change [ Addition
NAME NAIK, NARENDRA NAME
seeer soress | 3247 EMERSON STREET ; STAEET ADDRESS
env-si-ze  |JACKSONVALLE FL 32207 CITY-51-21P
TITLE [ Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-ZiF
TiE™ rE——— = T A el T T T TTLE : oo (J'change™™ [ Acdition
NAME ¢ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TILE (] pelete TMLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

GNAZ

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under cathy; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
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