2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045381 Mar 29, 2001 8:00 am
1. Entity Name ‘ Secretary Of State

TURTLE SNAPS, INC. 03-29-2001 90369 048 ***150.00
Pringipal Place of Busingss Mailing Address
PO BOX 33086 PO BOX 33086
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
us us
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State a. FEI Nurmber 50435959 Apoiad For
' 6 359 Not Applicable

Zip Country Zip Country

_— T T [ PP S T s . _ - -

0 $8.75 Additional

T -mn-Fee Required. ... - -

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

MARK &, WELSH

WELSH, MARK G. r 1oL
195 CHARTER WAY Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407

140l NW 15T Ave ¥

¥ Boeh RETON FL | 55780

8. The above named entity sSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ure, typad or printéd nama of ragistarad agent and titla il applicabls. {NOTE: Registered Agent signalure raguired when reinstating) DATE
. Thi tion is eligib isfy its | il FILE NOW!!! FEE IS $150.00 ’ - .
9 '_ll:a:s'z:”(;rpt:r);a ijc;:e ::. §r|1|tg;, nlg ;?escalgst gr (Ij z Sr:Jtam_talb e Aftor MAY 1.2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
.g . q ’ ! g Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE DpP [ pelete TITLE CIcChange [ Addition
NAME PATTERSON, GREGORY § HAME
streer AoResS | 106 HOLLY CREEK RD. STREET ADDRESS
CITY-8T-2IF MORRISVILLE NC 27560 CITY-ST-ZIP N
TITLE DV O Delete TILE W W d [ACrange [ Addiion |
NAME WELSH, MARK G NAVE ARK G E:‘—S E G
STREET ADDRESS | 195 CHARTER WAY sreet aooness | 4Ot NW 15TR A
Ciry-§7-2° WEST PALM BEACH FL 33407 Grry-ST-2°P Boch RATON  FL 33480
TNLE R ) O oeiete yines- ~le— o : - [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$F-2IP CITY-ST-2IP
TMLE [ petete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Dekete TITLE [[]Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . Ty -ST-71P

13. | hereby certify that the information supplied with this fi1iné:} does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on lhis 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenf with an address, with all other like empowered.

J-750-T50(

PED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayiime Phans #

SIGNATURE:

0510017

CR2E034 (10/00)



