2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P95000077117 Apr 26,2001 8:00 am
" iy e ecretary of State
SCHOOLHOUSE SNAPPER, ING.
04-26-2001 90042 044 ***150.00
Principal Place of Business Mailing Address
6503 LAKESHORE DR. 6503 LAKESHORE DR.
MARGATE FL 33063 MARGATE FL 33063 s
E i L
Gadbol
Suite, Apt. #, ste. Suile, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0624412 Apotied For
Mot Applicable
Zip Countr Zi Countr i
f v P y 5. Certificate of Status Desired [} $8.75 Addtlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN' DANA M CPA Street Address (.0, Box Number is Not Accoptabla)
11900 BISCAYNE BLVD. - reoapETE
#262
N. MIAMI FL 33181 -
City Zin Code
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, i
SIGMNATURE
Sigrature, typed or prnied name of registered agent and title 1 apolicaole (NOTE: Aegstered Agent signalure reg.iend whon re nstating) [Tk
atian i alia] iy ibt FILE NOY T REE ) o
9. _;rnsf(,‘_‘c:]rpordwfn |5‘:I|tg\blg IT sa.hs{fy(.jts Intangibie N !i:ﬂi » 0\!20 trc IS 515000 10. Electon Campaign Financing $5.00 May Sa
ax filing requirsment and slecis to do so. Afier | 1, 2001 Fee will ba $550.08 Trust Fund Contribution ] Addec 1o Fees
(See crileria an back) ] WMiae Checl Payable to Departmant of Siaie
11. OFFICERS AND DIRECTORS 12 ABDDITIONS /CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TITLE P [ pelste TITLE [ Charge [ Additian
NANT PAUL, JULIE MAME :
strzer aooress | 6503 LAKESHORE DR. STRZFT ANDRESS
LITY-$T-2P MARGATE FL 33063 CIT¥-ST-2IP
TiILE T oelets TITLE [JChange  [] Acditior
NAME NANE
SIKEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLF 3 Deleta TLE [ Change [T Addition
HAME NAKE
STREE: ADDRESS STHEET ADDRESS ;
CITY-ST-2iP CIT¢-ST-7IP
TIILE 1 Oalese TITLE [ Chenge [ Acdition
NARSE MAME
STRECT ADURESS STREET ADURESS
CITY -8T-7IF CITY-ST-2P
1LE T Delete TTLE [JChange [ Acdition
HEME NAKF
STREET ADDRESS STREET ADNRESS
SIry-S1-21p CIT¥-81-4p
TILE O Delere L O Change [ Acditon
NisME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quealify for the exemption stated in Section 119.07(3)(1), Florida Statues 1 turthar cerlify that the information
indicated on is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or dirccior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name apoears in Block 19 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
Oeblee | )ﬂa_/ {9?4642 ,. /J?/Li € FAiue / 3/0 /) /75 %)77& DY
{j{GNA‘FUHE AND TYPEG OR PHINTE}’NAME OF SIGNING OF}{CER OR BIRECTOR Dalc Daytre Fg ------

[FIPRrEreS

GR2E034 {10/00)



