FILED

I

[+
2002 UNIFORM BUSINESS REPORT (UBR) 17. 2002 8:00 3
Apr 17, :00 am ¢
e ecretary of State >
ofe e ofe
SNAG'S BUSH HOGGIN, INC. : 04-17-2002 90087 019 ***150.00
Principal Place of Business Mailing Address
15125 NW 18 AVE P O BOX 540383
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, . Apolied For
o 65.%17557 Not Applicatle
Zip Country Zip Country " . 53_75 Additional
RN ISR Y- =T - iR
e~ Namhe and- Address of Current Reglstered Agent ~ ~ © 7. Name and Address of New Ragistered Agent
Name
= PRINCE, THELONIUS . Street Address (P.O. Box Number is Not Acceptable)
15125 NW 18-AVE
OPA LOCKA FL 33054 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable {NOTE: Registered Agent signgture required when reinstating) DATE
. . ..‘ P . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerhent and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution O Added 1o Foss
(See criteria on bagk) O Make Check Payable to Department of State ’
X
11", CFFICERS AND DIRECTORS " 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TILE Cchange ] Addition §
NAME PRINCE; THELONIUS NAME =3
sTReeT ADDRESS | 15125 NW 18 AVE STREET ADDRESS §
crv-st-ze | OPA LOCKA FL 33054 CITY-ST-2IP o
TITLE SD O Detete TTLE Ol Change  CJ Addiion | 65
NAME MURRAY, LOUSE | NAME
STREET ADDRESS 1487 Nw 154 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL ' CITY-S7-21P
0 (1 SR & A, ~[.pelgta_ ——J|. TmE_ ... . [OChange. [ Addition_| __
v 'SEALS, SHELLETA ANN NME
STREETADDRESS | 16125 NW 18 AVE STREET ADDRESS
omv-sT-2f  ['QPA LOCKA FL 33054 CITY-ST-ZIP _
TITLE [ Delets TTLE [ Chenge [T} Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiting does not quatify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. ¢ furiher certify that the information
\

indicated on this report or supplemen part is true and accurate and thg EFignature shall have the same legal effect as if made,under oath; that | am an officer or director
of the corporation or the re: e} or 2 hi ¢ reguired by, er 607, Florida gatyes; and thatfny nagme appears in Block 11 or Block 12 if
changed, or on an attachg bn gade A i ¥ g
- s P -, . d - 7
SIGNATURE: __/7/ 7/6/02 WM

D OR PRINTED NAME OF su'?‘ma OFFICER OR DIRECTOR,_ I 7 Daty Daytima Phane §

]




