2ooo_‘_uﬁf|'|=“qﬁ'|\'n-BusmEss REPORT (UBR) FILED

DOCUMENT # P95000050115 May 03, 2000 8:00 am

1. Entity Name

Secretary of State

)
S'PS N SNACKS' INC. 05-03-2000 90091 042 ***150.00
Principal Place of Business Mailing Address
9018 RED GOLD LANE 9018 RED GOLD LANE
SULAMNDT FL 32818 QRLANDO FL 32618-6943
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3325274 Not Applicable

thr ~ Qountry Zip _ ~ Country . ~ | &. Certificate of Status Desired —={F]—=" $8.75»Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY' GARLA Street Address (P.O. Box Number is Nol Acceplable)

2767 WEST STATE ROAD 434

LONGWOOD FL 32779
City FL Zip Cade

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

SIGNATURE
Signature, typed of printad name of registered agent and title if applicabls, {NOTE: Registerad Agant signature required when reinstating) DATE
B ot o oo " | aar MAY 1,2000 Foawilbagssagy | " SecienCemooionFrancing - $5.00 iy 8o
G 1€ : ’ 4 Trust Fund Contribution, Cl Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete e [JChange (] Addition
NAME WINKLER, LEROY HAME
sTreeT anoress | 8018 RED GOLD LANE STREET ADDRESS
CITY-ST- 2P ORLANDOC FL 32818 Ciry-51-21°
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-21P CITY-ST-2IP
L 7 Delete e - o TR T YT 7T Ochange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P GITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby certity that the information supptied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN 2 VN, 3 (5 S-2H4-c0 44770~ EJ0

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)

o



