2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000008344 FILED
1. Entity Name Jun 13, 2000 8:00 am
TOM SNYDER, INC. Secretary of State
B 06-13-2000 90008 022 ***550.00
Principal Place of Business T T T g drese T e . L
2600 NE. 35TH DRIVE 2600 N.E. 35TH DRIVE B
UNIT W UNIT W
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333086314
> T s RN CY AR RER
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
[ 65-0560441 Not Applicable
Zieg Country Zp : Couniry 5. Certficate of Status Desited [ 9879 Additional
R : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne
iy
ROSENTHAL STEPHEN B Street Address (P.O. Box Number is Not Accepiable)
8142 NORTH UNIVERSITY DR.
TAMARAC FL 33321
City ; FL Zlp Code

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

SIGNATURE
Signaturs, typed o printed nama of registerad agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. _g,—‘r:r-is:'.-:-.i:z@'pzju:-ji.r:uﬁ-is;: eiiginlato:satisfy-’Mﬂmmlez.@alﬂwm.?ﬁmééﬁﬁ%ﬁ?wﬁm$g bb-”mig‘séf‘ i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fees
(See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TITE . [ change [} Addition
NAME SNYDER, THOMAS R NAME
sTREET ADORESS | 2600 N.E. 35 DR., UNIT W STREET ADDAESS
CITY-ST-ZIP FT LAUDERDALE FL 33303 CITY-5T1-2IP
TITLE [ pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 Dalats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-7iP
TITLE ] Delete TILE . === = = [change [ Addiion
NAME e W - T T

_ STREET ADDRESS {| - —=——7- = ST =TT T STREET ADDRESS
CImy-S1-2IP CITY-81-2IP

13. | hereby certify that the informaticn 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 repart or supplemental report is true and-acpurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gnpdVoseT 0.2 ?iute th report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3 ether like empfid

/7

SIGNATURE AND

A /f/f/‘% ?5/7/%9»3%7

PED BR-PHINTED NryOF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

7 ’

CR2E034 (9/99)



