2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT #  P94000025303

1. Entity Name
SNYDER SERVICES, INC.

Principal Place of Business Mailing Address

1790 SW.2RD AVE.
BOCARATON FL 33432

I

2. Principal Place nf é‘-tu.qiness 3. Mailing Addrgss

v

Suite, Apt. #, etc. Suite, Apt. #, eic.

- 4330

ED

(GHOD O Andca s Qve -4 2330400 1) Andeenus, Bue

LCitv & State . ity & Qtate

7in ' - | Country

¥ e T | Tvvacdecdale

7in I Counfry
33205 - L BSA <Zones L O%A

Lo 4, FEI Number Applied For
o -
™ 650480091 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e o

T TS eV Y. Asecan

ASARCH, STEVEN J

STEVEN J. ASARCH, P.A.
2385 EXECUTIVE CENTER DR #250

Street P‘:ifﬁese)(ch S‘Qv\SIL(r;Ssrié [:Jc»t»&c:ﬁ))tg:)‘llg);\E E'-\} E

Soike. 400 £.

BOCA RATON FL 33431

“Reca Redon FL | 35i¥3,

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

; SIGNATUHD_( S"L(*'OV! :I—\ A\Sq V('/g\ .

Lr . Slg'ﬂature‘ typed or printed narma of re'gisterad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
r . . . i . . . m
| 9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Slection Campaign Financing $5.00 way o
L] Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TILE D O pelete THLE ﬂf‘ Moo 5\\6_&{” Mhange [ Addition
NAME NAME
STREET ADDRESS | 1790 SW 2ND AVE STREET ADDRESS
omv-s-z¢ | BOCA RATON FL 33432 avsrze | DecAlue T LASAIL
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JTME. . e e s o eemmeew CDelete. TRE o .o ) — [ Change _ [3 Addition
NAME NAME T ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cImy-8T1-21°
TMLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

ress, with all other like empowered.

HERE FAEYSHAmD

changed, or on an attachmery with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

207

Yl 24§’

SIGNATURF AND T\"Plﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?( f’/)-?/a Vv

Date

J  Daytime Phore #

3
May 22,2002 8:00 am}
Secretary of State

05-22-2002 90145 017 ***150.00

>

IR

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



