FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIi)

AY 9922210

ecretary of State
DOCUMENT #  P02000110863
1. Entity Name 04-30-2003 20112 041 ***150.00
SNICK, INC.
Principal Place of Business Mailing Address
808 WEST NEW HAVEN AVE 808 WEST NEW HAVEN AVE 1 1 u ‘ u ab U
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apl. #, elc. Suite, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4, (;El Number Applied For
7-69/856173 Not Applicable
7ip Gountry Zip .| Couniy 5. Certicate of Status Desred  [J $8.75 Additional
=~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUN' MIGHAEL Street Address (P.0. Box Number ig Not Accepiable)
808 WEST NEW HAVEN AVE
MELBOURNE FL 32901
City FL | Zip Code —‘

ement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2 o il

ity subgits this
ister A agent.

8. The above named
the obligations of

SIGNATURE
Sig@ure. typed or printed name aTr_""sgnsmd agent and 1itle il applicaple. (NOTE: Registered Agent signature required whan reinslating} DATE
FILE NOW!l 'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TITLE P O Delete TITLE [ Change [ Addition i"c:,
NAME BRAUN, MICHAEL NAME =]
sTreeT aopRess | 808 WEST NEW HAVEN AVE STREET ADDRESS g
CITY-$T-7P MELBOURNE FL 32901 Y- ST-21p &
TITLE ) . O pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ) ‘Toste e T ) ’ - © T[JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZiP CIvy-S1-2IP
Tme [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|_cmr-51-zu> CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TITLE {7 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 hsiee emgewered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloglk 10 or Block 11 jf
changed, or on an attachment withg&n addres ith all oiher like empowered

SIGNATURE: F}@/ M’OV

slc.mwpnz AND TYPED OR PRINTED NAME OF SiGHNIN n DIRECTOR Data Daytime Phane #




