FILED 2
-
2003 FOR PROFIT CORPORATION 3
3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am :
DOCUMENT #  P95000033501 - Secretary of State
1. Entity Name 02-21-2003 90148 020 ***150.00
SNEID'S INCORPORATED
Principal Place of Business Mailing Address -
3125 S. FEDERAL HIGHWAY 3125 S. FEDERAL HIGHWAY LAWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Sulte, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5-058 Applied For
6 1259 Not Applicable
i Zi t iti
i Country ® Country 5. Cerfificale of Slatus Desred ~ []  $+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
- = = - — e e —— [ Nama. === = === -~ - = TR L e
SNEIDERMAN, MICHAEL
! Street Address {P.O. Box Number is Not Acceptable)
3125 S. FEDERAL HIGHWAY
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
AﬂF“;JIE N1O‘.2v|;(!)!3 I::EE lsll?:esgénsg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. 3 Added to Fees
Make Check Payabie 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detete THILE CJchange [ Addition _C_O“_
NAMS SNEIDERMAN, MlCHAEL . NAME S
steer aooness | 3125 S FEDERAL HWY * [ STREET ADDRESS 3
erv-st-oe | DELRAY BEACH FL CITY-$-21P 2
[
i VP O petete e [J Change  [] Addition |
waMe . | SNEIDERMAN, DAVID NAME
stheeT anoress | 3125 S, FEDERAL HWY STREET ADDRESS
CITY-ST.21P DELRAY BEACH FL CITY-ST-2¢
TITLE ’ O oelete TITLE [J Change [ Addition
NAME Tt T - = “hname o | e C e .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-71P
TILE O petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] pelete TmLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-3T-ZIP
. Pl 1
12. | hereby certify that'the information supplied with this a0 dods 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 repgrt is tree #nd gécurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver ardrustee Smpo £d tprexecdfe this report as required by Chapter 607, Florida Statutes; and that myfame appears in Block 10 gr Block 11 if
changed ar on an attachmeni addriss failgiber ke bmpowerad. {
H
o ’MM(W ﬂ/lﬁ’/ﬂﬁ 297577 ¥4

ED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




