2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUZI SNAIDER SALES, INC.

P01000122099

Principal Ptace of Business
9315 NW 43 PLACE
SUNRISE FL 33351

Mailing Address
9015 NW 49 PLACE
SUNRISE FL 33351

2. Principal Piace of Business

6529 PIEMONTE DR

3. Mamng Address

65329 Prersonge DR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

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

04-15-2003 90094 041 ***150.00

G

City & State City & State 4, FE| Number Appiied For
50)//(/7/\/ 8¢ FL ﬂZ/Iﬁ/V ,€Cﬂ )LZ. 300016531 Not Applicatie
Zip 335;37 szr}rfs_. Zip %37 Country ”S f_feiﬂjcil_e_m Stafuf_gffiieg ‘ngi.ggqlﬁ;ﬁtt?alﬂ_ .
lo— - ———em6.-Name and-Address-of Gurrent Reglstered ‘Agent’ T 7. Name and Address of New Registered Agent
SNAIDER, SUZ T SHAIPER ,  Swz/
’ Street Address (PD Box Nur‘ﬁber is Not Acceptable)
9315 NW 49 PLACE 6529 PrEMoNTE DR
SUNRISE FL 33351
' Ci Zip Cod
v Boypron) BEACH FL %853

SIGNATURE

the pu/ro;aé’e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

yifes

Signatura, typed or printed name of registered

fant and title if applicatile.

{NOTE: Registerad Agent signalure required when reinstating)

oAt

:  FILE NOWIl! FEE IS $150.00 i

« After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Fl_'brlda Department of State
Ey;] L

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS l 4_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE ﬂE Change [ Addition

mme . |SNAIDER, SUZ NAME 3., IVW DE? ’e swz/

STREET ADDRESS 19315 NW 49 PLACE STREET ADDRESS £52 7 o 5/?70/\/7'5 DA,

or-st-2p | SUNRISE FL 33351 CITY-ST-2IP Boyn 724/ Bk 7 33437

TmE [T Delete TILE ’ DChange (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-2P CITY-§T-2P

TITLE . i RS . Dtlete e [ TITLE cmrcmtos o [z om0 iS5 g™ ] AllditIOR —
“NAME o ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TNLE [l change {7 Addition

NAME NAME

STREET AODRESS STREET ADORESS

CITY-57-2P CITY-ST-21F

TIILE (] Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDAESS $TREEY ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ Delete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report ¢r supplemeniat eng

all otx empowered.,

is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

2/ £ /0>

Date Daytima Phone #

AV OEhg/E0



