2003 FOR PROFIT CORPORATJON Jul 249%1016%%:00 am

UNIFORM BUSINESS REPORT {UBR)

1v  oa.eeio

Secretary of State
Ptz?m?Nla{nEnENT # P0200001 7632 07-24-2003 90111 016 ***550.00
SNAKE EYES, INC.
Principal Place of Business Mailing Address
24515 VINTNER CT. 24515 VINTNER CT.
LUTZ FL 33559 LUTZ FL 33559
N RS AR
D | A THER CF,| Y57y~ hiar T
Su'te ApL #. et Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number p Applied For
(‘:7 ﬁlﬁ/’} L Té Ha‘?— é? z S\//lz Not Applicable
Z\p Country Zip Country $3 75 Additional
3 3 N EL / -/4:// '/ é 3 3 ST_j p M/J 5. Cerlificate of Status Desired O Foe Fleqwracli 1on:
6. Name and Address ot Current Reglstered Agent 7. Name and Address ol New Registered Agent
I — T — A mmremeems L] CNEMBL B T il —aeet ¢ g — e i
:ﬁiﬁﬂmggﬁT ~ Strest Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33559
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. 1 am famifiar with, and accept
the obligations of registered agent. )

SIGNATURE

CR2E034 (4/03)

Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Ragisterad Agant signature reguired when reinstating) DATE
FILE NOWi! FEE IS $550.00 __ ) )
A 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trsgtl FundaCopmr?bulion‘ 0 | iﬁﬂggohggf y
Make Check Payable to Florida Department of State
10, ¢ X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME .« D O Delete TmLE [ change [ Addition
NAME  C FROST, THOMAS NAME
streer abaress | 24515 VINTNER CT. - STREET ADDRESS
CITY-§7-2IP LUTZ FL 33559 CITY-5T-2P
TITLE : O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2/P CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME— -l - e ol —- ‘- — s - —— e R NAME e [ e e e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jc¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 0 Deete. TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualn‘y f0r the exemption stated in Sectien 119.07{3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i e Fgnature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporanon or the receivg . required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Y

Do fond <7/s Jo3 S/ -0 ¢

M Date / Daytime Phona #



