2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am
Secretary of State

R/RQA0N |

T 2 >
PIQHENLHJmQAEN # PO 000049860 01-17-2003 90062 008 ***158.75 <
SNOWFLAKES & CREPES, INC.
Principal Place of Business Mailing Address
4312 LAURE! RIDGE CIRCLE 4312 LAUREL RIDGE CIRCLE ’
WESTIN FL 33331 WESTIN £L 33031 60008393
Suite, Apt. #, efc. Suite, Apt. 4, etc. [J CHECK HEHEl'lF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
QT—QVJZQ.,Z é Not Applicable
Zip Country Zip Country . ) $8.75 Aqditional
5. Certificate of Status Desired [II/ Fee Required
d:Address of Current. Registered Agent -~ ——.— — ] —==—7=Name.and:Address.of New-Registered Agent
Name
GONZALEZ, ELIANA § Street Address (P.0. Box Number fs N It Acceplable)
el f A s X NUMber . Ot ACC able
4312 LAUREL RIDGE CIRCLE
WESTIN FL 33331
{ City FL | ZpcCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
. . Signature, typed or printed name of registered agent and Iitle If applicabla. (NOTE: Registersd Agent signature required when reinsiating) DATE
’ FILE NOWI!! FEE IS $150.00 . B
9. Election C Fi .
At May 1, 2003 Feo il e $550.00 g R ( $5.00 ey 5o
Make Check Payable to Florida Department of State ’
10. . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PRESADEN T 7 Delete Tme PRESVVEPT I_S’Eaﬂ,g—f&)}.ﬁ O Change (Buciton |
e =4 e ELIAVA 5. H0NZALEZ g
STREET ADDRESS STREET ADDRESS YR LBVAEL M th- a) 2elE 3
CITY-S7-21P CITY-ST-21P . WESrm, FL. 3333/ . l&?
TTLE [ Delete TLE Vie€ — pmﬂ e 1 Do O hinge faition s
NAME NAME I"} y:! 2 M IL&I”
A
STREET ADDRESS STREET ADDRESS 2 LPAUREL /}J 04 c ek
CITY-ST-ZiP o _— - . CITY-ST-2IP Efren, /. 33337 o
TITLE O Delete THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE 7 Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71p CITY-ST-2IP
TLE [ etete TOLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ilin
indicated on this repart or supplemental report is true anc?accurale and that m

of the corporation er the receiver or trusie empowerad to execute this report as re

changed, or on an attachment wi

SIGNATURE:

re

s, with all o like empowered.

does not qualify for the exem

ption stated in Section 118.07(3)(i)

y signature shail have the same legal effect

quired by Chapter 607, Florida Statutes;

. Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or director

)i

and that my name appears in Block 10 or Biock 11 if

g ; e B Healll A § i EIRIETY
S vl W J"\H‘:;\t_‘:bﬂifﬁuui’/ ~N
SlGNl‘I’UHEWED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ’ Date Daytime Phone #




