2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P95000077117 ecretary of State
1. Entity Name 04-14-2003 90014 010 ***150.00
SCHOOILHOUSE SNAPPER, INC.
Principal Place of Business Mailing Address
6503 LAKESHORE OR. 6503 LAKESHORE DR,
MARGATE FL 33063 MARGATE FL 33063
S — S— MR RRMAI A

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%24412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.zesqlﬁ:tﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . . _ tName o .. -

KAUFMAN’ DANA M CPA Street Address (P.O. Box Number is Not Acceptable)

11900 BISCAYNE BLVD.

#262

N. MIAMI FL 33181 Cily FL | Zr 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature requirag when reinstating) DATE
FILE NOW!! FEE IS $150.00 -
i N a, i ampalgn Financin
After May 1, 2003 Fee will bo $550.00 et G "% 300 ey e
Make Check Payable to Ff_Prida Department of Stata ‘
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Deete TIMLE [ Charge [ Additien
NAME PAUL, JULIE RAME
steer anoress | 6503 LAKESHORE DR. STREET ADDRESS
erv-s-7#™ | MARGATE FL 33063 CITY-§T-7IP
TILE [] Detete TMLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME - - - = ~ - e = - = : : - o
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP ) CITY-ST-21P
TLE [ oelete TILE : [ Change [ Addition
NAME NAME -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Detete e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
THILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ s SR E For e sego Hofos (759)970-044/
SIZNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ode Dayilime Phane # M

L

910810

AY

CR2E034 (10/02)



