Y =
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
o '
DOCUMENT # P96000005489 MSay ZZ’ ZryOOZf g.OO o
A ‘Entily Name ) ecre a O tate .
SNOW-TECH, CORP. 05-27-2002 90368 044 ***150.00
Principal Place of Business Mailing Address
*3908 BELMOOR DRIVE 3908 BELMOOR DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Busness 3. Maling Address ‘ ||||||I| HI "M' IN” ||H| “W Ilm |IH|||||| I"I““NI“”I“ |I||
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59—3376368 Not Applicable
f Z .
Zlp Country s Cauntry 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
YURKO, JOSEPH M
’ Street Address (P.0. Box Number is Not Acceptadle)
126 ANNWOOD ROAD
PALM HARBOR FL 34885
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 State of Florida.
n __l A R
L o iy [ & P . T
SIGNATURE U N U VRS dorerm—h \';Lv‘-‘ i T xS ot =
. Signa&ﬂyped or printed fiime ol registered agent and title if applicable (NOTE: Registersed Agent signalture required when reinstating) DATE
. N . ) "
9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Contribution. Added to Fees
{Ses criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O Delete TILE Ol Change [ Adeiton | S
NAME YURKQ, JOSEPH M ‘ NAME g
srree aooress | 126 ANNWOOD ROAD : STREET ADDRESS §
crv-s-ze |PALM HARBOR FL 34685 CITY-§1-2P &
N 40
TITLE D [ pelete TITLE [ Change [ Addition | &
NAME DREXLER, DEAN A NAME
staeer aooress 15 HARBOR PQINT PLACE STREET ADDRESS
orv-st-ze [SAFETY HARBOR FL 34695 CITY-ST-2IP
o|e L E—m e —— 2 =~ e s e wsen e [ Dplete T T TE e o e e e T e . - -] Change  [J Addition
NAME . ) NAME
STREETADDRESS | . - STREET ADDRESS
cry-st-2p |- . _ ' CITY-ST-2IP
TMLE [ Datete TILE [ Change [ Addilion
NAME . C - NAME
STREET ADDRESS T : STREET ADDRESS
CITY-ST-2IP g e CITY-ST-2IP
TITLE v O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S§T-2iP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this 1iling does not qualify for the exemnpticn stated In Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . S/p40 EQUNE T M. Yukin G fan 72712l €

Slﬁny AND TYPEWH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane ¥




