| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000042198 ecretary of State
1. Entity Name: 04-30-2003 90054 021 ***150.00
STUART SNYDER, INC.
Principal Place of Business Mailing Address
9910 JER-DIK DR. NW. 9610 JER-DIK DR. NW.
MOORE HAVEN FL 33471 MOORE HAVEN FL 3347t
2. Principal Place of Busiess 3. Mailing Adidress H“"m m Ill’l “I“ Ilm lll“ "m ||||II|I|| ”"I iml m 'l" |m
Suite. Apt. # etc. Suite, Apt. #, elc. C] GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! yumb Applied For
6(0(P 3 .;2 -7 CP Not Applicable
“p Country “p Country 5. Certificate of Status Desired : 0O geae'gesqlﬁ?edéﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
SNYDER' STUART T - - o Street Address (P.O. Box Number is Not Acceptable)
9810 JER-DIK DR. N.W. .
MOORE HAVEN FL 33471
: City FL | 2ZipCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, dr. both in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agerit and title if applicabla. {NOTE: Regislared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) '
9. Flection ai Financi
After May 1, 2003 Fee will be $550.00 | TriztlFun%agoﬁwt:?;uli:n " a %c?d.eQRON;ae);sB °
Make Check Payable to Florl da Department of State
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE DOl Change [ Addition
NAME NYDER, STUART NAME .
streer aporess P10 JER-DIK DR. N.W. STREET ADURESS
orv-st-zp - MOORE HAVEN FL 33471 CITY-5T-2ip
TITLE ’ 1 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TILE ‘ [ Change [ Addltien
NAME NAME
STREETADDRESS | - — ~- it - =. ..~ W STREET ADDRESS-| -~~~ e n i S
CITY-S7- 2P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-2P
TILE O Detete me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-21p

12. | hereby certify 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 report js true and accuratg,arfl that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trug by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

StorrrS Sper Y/28os _agq-785-844 |

“Date Daytime Phone ¥

1V . 9¥9LE90

CRZ2ED34 (10/02)



