2003 FOR PROFIT CORPOREATION

UNIFORM BUSINESS REPORT (UBFI)

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/1:

DOCUMENT # P02000068305

SNEAR ENTERPRISES, INC.

01-14-2003 90050 034 ***150.00

Mailing Address
ONE SOUTH OCEAN BLVD STE 3t5
BOCA RATON FL 33432

FPrincipal Place of Business
ONE SOUTH OGEAN BLVD STE 315

BOCA RATON FL 33432

USTIO

LT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
-~ry4q 3 ‘/S_‘Q Not Applicable
i i Coun
Zip Country Ze i 5. Certilcato of Staws Desired [ 98-7 Additiona
Fge Required
B. Narna and Adﬂrua of Curtent Reglistered Agent 7. Name and Address of New Registerad Agent
- L e -Name-— _,......._.,._.' e . - -
KATTOURA & ASSOCMTES INC Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTH OCEAN BLVD STE 315
BOCA RATON FL 33432
City FL [ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent. )
“w R O ot &
SIGNATUR il !
Pranrad et of registared agent &nd tite il aopli {NQTE: Agend s Tegrired when na DATE
FILE NOW!!! FEE IS $150.00 " R .
. El
After May 1, 2003 Fee will be $550.00 * Er::: nggncc:’acr:n;ta;g::ni?xnmng fﬂcleels.ooiomllaeyesae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [Jcrange [ Addition | &
NAME SABA, SALIM =
StheeT anoress | 6962 CONSOLATA STREET smmauuness §
crv-st-2¢ | BOCA RATON FL 3433 GITY-S1-7P <
T D O pelete O chage (O iion | &
HAME HIND, KATTGURA NAME
STAEET ADDRESS -| 6833 GIRALDA CIR STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33433 . CITY-57-2P
TILE [ betete e O change [ Adsition
NAME = e el e . — - = HAME=— - :-s..__.c__———_._--‘_e-, — - ——— e R . o
STREET ADORESS T T sReen avomess | - - "_
CITY-5T-2IP QITY-ST-2P
TITLE O petete e [ Change [ Addilion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TIME 3 Delete HTLE [ Crange [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
ciry-st-2p CITY-57-2P
TITLE [ Detet TME [ change [ Additien
NAME HAME
STREET ACDRESS STHEEF ADDRESS
CITY-ST-2P CITY-ST-21P
12. 1 hereby certify 1hauhe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida S1atises. | further certify that the mformanon
indicated on this report or supplemantal repoyt is True gadaccurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or Irdstea gmpoweregd tefexecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 11 if
changed, or on an attachmeant vjith 3 b aith !l gher like empowered.

~CQUIRED

SraNKTURE MWPEBORWEDNEOFWMOFFEEHORMECWR




