FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000109851
1. Entity Name 05-01-2003 90810 001 ***150.00
SNIKTAW REALTY INC
Principal Place of Business Maliling Address
5228 Sw 2187 . 5228 SW 21ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
. : W CAE AR RO
2. Frincipal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
6 Qa q (? 3 1 5 Net Applicable
Zip Country < Country 5. Gertificate of Status Desired [ 98-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATKINS’ B RD M Sirest Address (P.O. Box Number is Not Acceptable)
5228 SW 21 ST
HOLLYWOOD FL 33023
: City FL Zip Code

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

SIGNATURE

Signatura, typed or prinlad nama of registared agent and tille if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
i .
FILE NOWN! FEE IS $150.00 . N .
— = P - - - 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee wi 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
| .
TITLE , 3 oelete TITLE F 'y [] Change MAdditm
NAME - NAME ETTA MiL -SL ot
STREET ADCRESS sreeraonness | 522 & Soed, IH §hes
CITY-ST- 2P o CITY-ST- 2P H» ltl weod d F1L 33 923
TITLE O pelete TITLE v D . [ Change @Addniun
NAME NAME Reefn ML S
STREET ADDRESS STREETADDRESS =22 3 S & g-rcei'
CITY-ST-21P . CITY-ST-ZP Un ” Y oO A =, R3O R
TITLE 1 Detete TITLE ) [ Change  [RAddition
NAME HAME Frmani el Myl )
STREET ADDRESS STREETADDRESS | 8729 ® &y ) LS+ M
CITY-ST-2IP cITY-s1-21P EJ‘D Ijj LSp J = 3OV
TITLE 1 Delete TITLE [ Change  E¢addition
“NAMTE Tt N — HAME NCIJLK A
STREET ADORESS - - STREET ADGRESS 172 8 S‘ ‘-‘-’ ale + S#F 'Cﬂi)— -
CITY-ST-2IP CITY-$1-2P L MDQL)CJ, . 3234723
TITLE [ Delete TILE m D I [J Change [j!.Addition
HAME NAME Samu ef M"//_(
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B — 28 s 9'/-(
Mo t!Gwood K RA3DL3

TITLE 1 pelete TITLE I [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleraplal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recew

ustee empowered to execule this report as required by Chapter 607, Florida Statu es, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Witl’an address, wjth all other like empowered
, y - - i
S0 b i ;1/ 03 _4YLKYo T2

SIGNAVRE ANDTYPED OR PRINTED R.ME OF SIGNING OFFICER DR nmsc‘ron Date Jaytima Phane #

SIGNATURE:

D

AY 2609910

CR2E034 (10/02)



