FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90977 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 70035261
DOCUMENT # P02000088331
1. Entity Nama
SNAPGRAMS, INC
Principal Flace of Business Matiing Adcress
POST OFFICE BOX 351676 POST OFFICE BOX 351476
PALM COAST, FL 32135-1676 PALN COAST, FL 32135-1676
2. Principal Place of Business . 3. Maillng Address
Sulte, Apt. #, eig. Suile, Apt. #, efc. : ] CHECK HERE IF MAKING CHANGES
City & Sitate City & State 4. FEI Nurn?j q 5 Applied For
: 524 2<3(0 J Not Applic asle
T Tip — =] Counmy | rEeT ” Country B. Cerihcale of Status Desred %’F{Eqﬁ&mnu
6. Name and Addi of Current Regi d Agent 7. Name and Address of New Reylatered Agent
Name
LOGUIDICE, JOSEPH A :
555 W. GRANADA BLYD Sireet Addtress (P.0). Box Number is Nol Acceptable)
SUITE B-6
ORMOND BEACH, FL 32174
City FL ] Zip Code

8. The abinve named entity submits this staternent for the purpose of changing its reglistered office or reglsiered agent, or both. in Ihe-smuol Florida 1 am familiar with, and accepl
the obiigations of registered agenl.

SIGNATURE
s

CRZE034 (10/02)

iratus, typdul O jari nkdnd narmd Of KouESe a2 gaNL and il ¢ apphicaia_ {NOTE: A B g bl Whan i OATE
9. Fiection Campaign Financing %$5.00 MayBe
partiertioh ; Trust Fung Contribution. O  Addedto Fees
e led i
" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

D g [ Deteie TME O Chenge ] Addibon

THOMPSON, MICHELE e T oo B
sTEET ADDREss | POST OFFICE BOX 361676 STREET ADDRESS
Liv-51-2P PALM COAST, FL 321351678 7 Cv-s1-2i@
THE O Dewie nE : O Change ] Addiion
NAME 7 NAME
STEETADDRESS | STREET ADRESS
<y-SI-2P . Ha Cny-s1-21P
me ¥ O Detere e T Change [ Addition
WAME st WAME
STREET ADDRESS STREET ADDRESS
-1 28 tre-s1.2p
me O Deiee me [CcChange [ Addinen
AME . Want .
STREET MIHESS . STRET AORESS ~
ore-a2e Tt o - e T ofv.st.zp T ) ) - o I
TTE O Deler e O thange [ Addition
NANE NANE
SIREET ADDAESS . STREET ADDRESS
CITY-S1-2P CY-51.2p
e O Dekere [T [0 Change  [] Addition
HAME : HAME
SIEEIADDESS STREET ADOIRESS
CIvY-s1-29 cnv-sh-ap

12. 1 hereby cerlify that the information suppted with this filing does nol quality for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further cestify thal the information
Indicated on thtg repart or supplemental repaorl is true and acgurate and that my signaiure shall have the same legal effect a3 If made unger oath; that § am an officer or direcior
of the sorporation o the recelver o trusies empowarad to axecute this repont as reguired by Chapier 607, Flonda Sialules; and that my narne appears in Block 10 of Blogk 11 1
changed, of on an attachmeni with an address, with all rilke ernpowere:

SIGNATURE: ____ C /{M q\'n}_la% 5&&&_%6575

IRE AND TYPED OR PRINT ED MAME OF SIGRING OFFICER OR DIRECTOR ‘




