FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT # p02000098084

1. Entity Name

Snook Light Pointe Enterprises, Inc.

Secretary of State

03-13-2003 20070 003 ***150.00

DO NOT WRITE IN T

3.. Me;fiing A.ddress
g9

:2. Principal Place of Busingss
89§ Forsyth Street

Forsyth Street

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt, #, etc.

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 55-0798866 Not Applicable
Zip Country Zip Country " . $8 75 Additional

§. Certificate of Status Desired y !
33487 33487 Palm Beach D Fee'Required

Palm_Beach

7. Name and Address of Current Registered Agent

ame™ —— -~

John Eastman, Jr.

‘DO NOT WRITE

e o O Py et £ Ko

k5l

Zip Code

FL 33432

Cit
i Boca Raton

-8. The above named enlity submits this statement for the purpose of chan
the cbligations of registered agent.

SIGNATURE

agent and titte if applicable.

{NOTE: Registered Agsy

ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

3/ Yz

[/ DATE ———

£t

ire requirad when reinslating)

9. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

TiTLE

President K .

Mark H. Widick

898 Forsyth Street
Boca Raton, FL 33487

NAME
STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

CR2ZE0348 (12/02)

TITLE
NAME - -
STREET ADDRESS
CIrY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-§7-2iP

THLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repert

attachment with an address, with all other like empowerad.

SIGNATURE:

exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

L

ICER OR DIRECTOR

Daytime Phone #




Jo LQuision, % Corporshine, o3l [0

Po;ooooqaos

Lo tharg he rigustred

Mark, Wrdidlc.

009 Sorsythe St
ﬁoa’@\ M/ﬁ\) 'IC’[ Oﬂd/m
e 33489

OgU\JF



