2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
1~ Enty Nare P93000045381 ecretary of State
TURTLE SNAPS, INC. 04-16-2002 90023 007 ***150.00
Principal Place of Business Mailing Address
PC BOX 33086 PO BOX 33066
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
us . Us
N — AR RNREE A
1355 W.PALMET® PARK RD | 1355 W. PALMETIO I\RK RD
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1463 ¥ {63
City & State City & State 4, FEI Number \ Applied For
BOCA RMDN , FL Boch RMTOM, Ff. . |- 650435959 NotAsplcabio
332\"")' 8(9 (ﬁuga Z,I% 348 b Cang A 5. Cerfificate of Status Desired O feae'gesq S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELSH, MARK G. Street Address (P.O. Box Number is Not Acceptable)
1401 NW 15TH AVENUE #8
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florlda

SIGNATURE Wﬁ wm/‘ MARK G NELSH Y ?r&stdm‘t' 3 APRIL Z200Z

ngﬁalure typed or p?nlad name of registered agent and tille it applicabla. {NOTE: Registerat Agem signature required when reinstating) . DATE
9. This .clorporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe’;g
(See criteria on back) ,ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (7 Delete TITLE [JChange  [] Aadition
NAME PATTERSON, GREGORY S NAME
steeer anoress | 106 HOLLY CREEK RD. STREET ADDRESS
CITY-ST-ZiP MORRISVILLE NC 27560 CITY-ST-ZIP
TITLE VD O belete TITLE [ Change [T Addition
NAME WELSH, MARK G NAME
STREET ADORESS | 1401 NW 15TH AVENUE #6 STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33486 : CITY-5T-21P -
TITLE [ Detets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify thal 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 supplemental report is rue 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 if

changed, or on an attachment pith an address, with all other like empowered.
SIGNATURE: %/ 4\WM MaRKLGIWELsY 3 April 2007, 561-750-1506

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Repron

A

EINA

-
5

CR2E034 (9/01), 3



