ey FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000050671 Secretary of State
1. Entity Name 02-24-2003 90193 010 ***150.00
TODD’S SNACKS, iNC.
Principal Place of Business Mailing Address
2600 HOLLYWOOD BLVD.. #204 2600 HOLLYWOOD BLVD.. #204
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022 )

Sute, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

Olj’l- 3 é é 17td 6 8 Not Applicable
Z‘-?A B _Coimtri . L Zip » S *Eu:f?;___ _5. Certificate of Status Desiree " [ gg;g?qﬁ?:&@al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVIGNE, THOMAS S

Street Address (P.0. Box Number is Not Acceptable)

2600 HOLLYWOOD BLVD., #204

HOLLYWOOD FL 33022

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | an familiar with, and accept
the obligations of registered agent. .
4

7GRSO

AY

CR2E034 (10/02)

SIGNATURE B
B * Signatura, typed or printed name of :(egislered agent and title if applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE
¥ FILE;NOWM! FEE IS $150.00 o
Lk ’ 9. Election Campaign Financin
After Ma_y 1, 2093 Fee will be $550.00 Trust Fund Cor;trigbution ° fc%e?:l?ohlizzf °
Make ChecK Payable to Florida Department of State '
10. * . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T T - . [ Delate TITLE " | Paes . O change [ Addition
NAME B - NAME Thomns S. LAaviewe o
STREET ADDRESS | ' STREETAEORESS | 5 g 000 Mol fowoned Bivd 204
emy-st-ze. - | CITY-ST-2IP 4 .
.. Mol v twoed , FL 33623~
TITLE TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P P ) i
TME m T T T CJChange  [J Addtion-)-~ -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P ]
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A GITY-ST-Zip

tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, igha Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the recaiver or
¢hanged, or on an attachment yw

SIGNATURE: A\, SICH;

SIGNATURE AND TYP

is filing does not qualify for the exe
)6 true’and accurate and that my si
owerad to execute this report as
s, with all other tike empowered,

AR E S 2/ wp 5
OR PRINJED NAME OF SIGWING OFFICER OR mnzm}a’ / J Date

Daytime Phone #




