2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

DAVID L. SNYDER, INC.

P93000065524

R
THE,

Secretary of State

02-17-2003 90219 008 ***150.00

Principal Place of Business
211 WEST OCEAN AVENUE
BOYNTON BEACH FL 33435

Mailing Address
211 WEST OCEAN AVENUE
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

AN ERM N ERAW

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
650446332 Not Applicable
Zip Country 4 Couniry 5. Certificate of Status Cesired d $8'75 Additional
Fee Required

———

6. Name and Address of Current Registered Agent —

= = r-Name and Address of New-Registered Agent -

SNYDER, DAVID L
211 WEST OCEAN AVENUE
BOYNTON BEACH FL 33435

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

AV E LAY

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

8, Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 petete TILE [ Change [ Acdition
NAME SNYDER, DAVID L HAME

staeeT aoress | 211 WEST QCEAN AVENUE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-5T-Z7IP

TITLE v [ Delete TILE [ change [ Addition
NAME SNYDER, JEFFREY R NAME

STREET ADDRESS | 207 W. QCEAN AVE STREET ADDRESS

CITY-ST-7ZIP BOYNTON BEACH FL 33435 GITY-ST-ZIP

e oo [ 8T e - - - _O pelete HTLE Ao —_ . - [ Change [ Agdition
NAME SNYDER, JUSTIN T NAME

staeer anoress | 207 WEST OCEAN AVENUE STREET ADDRESS

CITY-§T-7IP BOYNTON BEACH FL 33435 CITY-§T-2P

TMLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10
itfall ather like ermpowered. ﬁ e !

changed, oron a t with an GEER
s AN E Y (o a1 2 |
SIGNATURE: -Q/u"\,"'..u"E: Wl [ TNS TSRS

s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | flrther certify that the information
exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ o3

REDDAGVID L. s yoe . (561) 737-1652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



