‘2003 FOR PROFIT CORPORATION

FILED
Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 12 Secretary of State
T a5 B _ ok o ok
DOCUMENT # P02000017825 ST 01-24-2003 90064 037 ***150.00
1. Entity Name
PWR SNACKS, INC.
Principal Place of Business Mailing Adcress
5253 YOUNIS RD. 5253 YOUNIS RD. .
JACKSONVILLE FL, 22218 JACKSOMVILLE FL 22218 ' |
s S AN
Suite, Apt. #, ele. Suile, Apt. ¥, oic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Appiied For
3 - I qg 03 35 Nol Applicable
Zp =R e | i LAY L6 ContenatSiaDeim_ (], $8.75 Addtira |
6. Name and Address of Current Registerad Agent 7. Name and Addrasa of New Ragistered Agent
— ] i | Name e
TURNER, RHONDA D Streel Addrass (P.O. Box Number is Not Acceptable)
5253 YOUNIS RD. .
JACKSONVILLE FL 32218 )
" ' k City FL I Zip Code

8. The above na

the cbligati registered agent.

+

entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept

‘J.g}o:‘

SIGNATURE
9, hyped o printed name of registensd wgent ana e if applicabte (NOTE: Regictered Agant signatsa requiad when reinziating)
FILE NOW!!! FEE {S $150.00 9. Election Campaign Financing $5.00 vy 8o
After May 1, 2003 Foe will be $550.00 Trust Fund Contribulion, Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME P [T pelete TIME . . Clchange ] Addition | &
NAME TURNER, RHONDA D HAKE g
STREEY ADORESS | 5253 YOUNIS RD, STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32218 cry-s1-71 b
TE v ' ] Detele TinE Ol change [ Addition g
NAME TURNER, WAYNE E NAME
STREET ADDRESS | 5253 YOUNIS RD. STREET ADDRESS
cmy-s7-2P | JACKSONVILLE FL 32218 Gy-sr-ze |
Ting 3 Detete Tme T = T T T T Dicmange  Caddien |
NAME NAME
— Smfﬂi . - e ————— i L ,SMIMES, PO T, [ —_—
CITY-S1-2IP CiTY-S1-2IP
e [ Defete * TITLE [Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry.s1-29 CTY-5T-7P
LY [ petste me [(Jchange [ Addition
NAME : . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71F CHY-57-2P
TME 7 betete e O Change ) Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CRY-S1.21P CHY-ST- AP

12. | hereby cerlily that the information supplied with this ﬁling
indicated on this repor1 or supplemental report is true an
of the corporstion or the receiver of trustea empowered 1o
changed, or on an altag

GNATURE

lj'

BNt with an address, with ail other like empowered.

SEQUI

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
accurate and thal Iny signature shall have the same legal effect as if made under oath; that | am an officer or director
execuia (his report as required by Chapler 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if

OF BIGHING OF)




