FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P020001 28790 07-07-2003 90144 017 ***550.00
SINDEE SNOW VOLLEYBALLY CAMPS, INC.
Principal Place of Business Mailing Address
8107 VINELAND QAKS BLVD 8107 VINELAND OAKS BLVD
ORLANDO FL 32835 . ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address H““l“ m ““l"l“ I||" "l“ IIm ”"l ||II| ‘I"I ‘Illl m" ||" ‘"’
Suite, Apt. #, efc. ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4, FE! Number Applied For
iH=26913 /7 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 adational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. - .. _ _
T el e e - . "7 7|7 Name
~—SNOW, SINDEE o . = : == sireet Agaress (P.O. Box Numbat is Not AcGaptama) =
8107 VINELAND OAKS BLVD
ORLANDO FL 32835
b W City FL l Zip Code

8. Theiabove named entity subimits 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 registeredagent.

"

SIGNATURE : -
. ; ) Signature, lyped or pn{;?d nama of registerad agent and titre if applicable, (NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 X N )
9. Election Campaign Financin
_ After May 1, 2003 Eee will be $550.00 Trust Fund Crimr?bution. ; ] fc?d-gﬂoh;?;sa °
Make Check Payable to Florida Department of State
10. _ : QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NLE ) [ Delete TITLE Oune edv o [ Change [ Addition
NAME , : HAME Siwdee Saewd d
STREET ADDRESS . ST aRESs | gr67 Viaxlaacdk  osks BV
CITY-$T- 2P . ’ CITY-ST- 2P palewde cL 410
TTLE ' [ Dalete TME [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP - ' CITY-§T-21p
TITLE O Delete TITLE [ Change ] Agdition
NAME : C—em o : - ~ JNAME - - - - - -
STREET ADDRESS STREET ADDRESS
_CITY- ST 218 = S —CITYe ST - _ o
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O Deiete THLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SmlaPaiRE FSTMAESIRIN w3l o3 i1~ 4444009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LEORO0C

v

CR2E034 (10/02)



