FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

13. | hergby certify that the inforralion supplied with this filing dces not qualify for the exemption stated in Section 1 19.07(3)(i). Forida Statutes. | further certify that the information
indicatad on this repor: or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or diractor
of the corporation of tha receiver or lrusles empowared to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: 0o Y2 AEQUIRED éf/azé/oa-f' P& F70- 0444

pRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date ¢ Daytime Phona #

. L gl
e e - _g..iﬁ

DOCUMENT #  P95000077117 | Secretary of State
1. Entity Name -05- 290412 033 150.00
SCHOOLHOUSE SNAPPER, INC.
Principal Place of Business Mailing Address
€503 LAKESHORE DR. £500 LAKESHORE OR. ~—
MARGATE FL 33063 _ MARGATE FL 30063
2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. ¥, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number WM 12 \ Appliad For
Not Applicable
Zp Country Zie Country 5. Certificale of Slatus Desired (W] 55.75 Additional
Fes Requitad
§. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. T . o . | Name.. - = e o S T R I
KAUFMAN, DANA M CPA Strael Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD.
#262 .
N. MIAMI FL 33181 City FL Plp Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Dath, in the State of Florida.
SIGNATURE "y
f Sigraaturg, typad or prmed name of /egisiered agan and [ine if applicable. (NOTE: Reag o Agan: 530 required whan ron ing) e =_.-'_-". DATE: _. I i
8. This f;_orporatic.m is gligible 1o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5 00 May 80
Tax filing requiremsnt and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fess
(See crileria on back) C Make Check Payable to Department of State | e
11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN-11m- -- =
g P O3 Detete ms Ocarge  Oacdiion | 5
NAME PAUL, JULIE HAME 8
smeeraooress | 6503 LAKESHORE OR. STREET ADDRESS é
orv-st-22 | MARGATE FL 33063 CITY - ST-21P _ . 1§
TLE [T oeleta e . (Jchange [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
~TINE e - - - Opetere TME . . . [} Change  [CJ Addition
HAME - JNAME, . _— -
STREET ADDRESS STREET ADDRESS
CrY-§1-21F ciY-s1- 29
LE O Delete TIME [ crange [ Addition
HAME . NAME
STREEY ADDRESS . -l STREET ADIRESS
CITY-ST-2IP ., . . Crry-ST1-21F .
TE - RER ) [ Detete TMLE : [Ichange [ Addition
T 2 F T NAME )
STREET ADDRESS STREET ADDRESS is
CTY-$1-P KR T R SRV _ L a . gLCITY-STZR - S T, . =
TmLE N L ’ . L 1—"' -v" - v O ek 4 mE® - amm D ot "':.El‘cﬁiﬁ*oq:
~NAME— R N Rl e s ey oo
STREET ADDRESS . -~ oo ! SIREETAQDRESS | -+ % 4n e L gwod g
CIHTY-57- 2P . - CITY-5T-2P ves e e e e e e e




