2002 UNIFORM BUSINESS REPORT {UBR) FILED -

. .
1- Enity Name Secretary of State
SNYDER TECHNOLOGY, INC 05-19-2002 90237 017 ***150.00
Principal Place of Business Mailing Address
1992 BONNIE’CT. 1892 BONNIE CT.

.| {DUNNEDIN FL 34638 DUNNEDIN Fi 34698 U
Us us i :
2. Principal Place of Business 3. Mailing Address ”Il"ln ”I'lm N‘I "“l "N II"“I"' lll"""' mII |“|| II" |I|| ‘

Suite, Apt. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-323%36 Mot Applicable
Zi . Zi Count ii
e, Country i ountry 5. Cerificate of Status Desired d $8'75 Addmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fe a o iz oz e emle s - s s e e o e R e e e . — T
BOLEK, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1992 BONNIE CT
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SISNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Reagisterad Agent signature reguired when reinstating) DATE
9. ihisfﬁprporangn is er\:tglb!g t(i se::’stiy(ijts intangible At F];E N?Vz\fl!!z f::EE IS“I$b1e50.00 10. Election Campaign Financing $5.00 May Bo j
ax ‘”9 rgquwreme and giecls lo 60 80. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees ,
(See criteria on back} 74 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . O Delet TITLE [ change [ Addition §
wmve - . |SNYDER, SHARON HAME 2
sTReeT Aboress 11992 BONNIE CT. STREET ADDRESS § ;
crv-st-zP - [DUNNEDIN FL 34698 CIvY-8T-71P w )
- o
TITLE VD [ pelete TITLE [ Change [ Addition { &
NAME BOLEK, RICHARD A NAME
STREET ADDRESS (16962 BONNIE CT. STREET ADDRESS
CITY-57-2IP DUNNEDIN FL 34698 CITY-ST-21P
TMLE . ’ [ Delete TITLE B ' i O Change [ Addition
1" NAME c - 2| r——r— - - Fe—— - - ——— e e .NAME—“ -] - T = - - = -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TITLE [ Delete ME : O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-st-2p 7 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY- 5T-Z2IP
TmE L] Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjess, with all other like empowered.
i B il (70 o ) S PP . N .
SIGNATURE: ,;,7\-.*/ - T Bt ARER, fore g A B LEE /‘%ﬁ/z 210 2732633
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #




