2000

UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # PO6000028186 | ..
SNAP-TITE MERCHANDINSING SYSTEMS, INC.

2*

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90003 001 ***150.00

Principal Place of Business Mailing Addresg
1920 E HALLANDALE BEACH BLVD 1920 £ HALLANDALE BEACH BLVD
SUITE €07 SUITE 607
HALLANDALE FL 33009 HALLANDALE FL 330094724
Suite, Apt. 4, etc. Sulte, Apt. #, etc. oo NOT WHITE iN THIS SPACE
D
City & State City & State 4. FEINumbe!  op naa4400 . Applied For
7 Not Applicable
Zip =] ~Country - - Zp L g 1 State Desn'-e;j.--—‘{:] " $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent | 7. Name end Addres: of New Registered Agent
: Namg
LUBIE, NATHAN F Strest Address {P.O. Box Number is Not Acceplable)
1920 E HALLANDALE BEACH BLVD - :
SUITE 607 e

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tyDed Cr priiisd ama of iegisterad agent and litie it applicable. {NOTE: Ragisiaraq Ager saairs raquired when renstating} y DATE
9. This corporation is eligible to satisfy its Intangib FILE NOW!!1 FEE IS $150.00 10. ) .
| g et g oy o snoriay . 200 rewibess00 | ' SIS ) 00
~ (Seecriteria onback) T T~ [~""[~"Make Check Payable to Department of Stale L i A - P
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE DP . [ pelete E (O change [ Addition | =
NAME LUBIE, NATHAN . . RAME =
stheet an0RESS | 1920 E HALLANDALE BEACH BLVD STREET ADDRESS Z
orv-s-2¢ - | HALLANDALE-FL 33000 - - e omestae ) e R .

I

TITLE ] ] pelere TME O3 change 1 Addition | <
HANE LUBIE,.RUTH . e - N R
STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD STREFT ADDRESS
or-st-2p | HALLANDALE FL 33009 oTY-57-2P
TME [ petete TITE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-St-2p CITY.5T-2P r
TIRE [ Delets TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-s7-2P
e [ ogtete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2P CITY-ST-21P
TLE ] Detete TIE Ol change [ Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby cerlify that the information supphed with this ﬁlm does not qual

of the corperation or the receiver or tru

changed, o on an attachment with, ress, with all other like empowered.
SIGNATURE: \;L A/A’“ D

ity for the exemplion'stated-in Section-118.07{3)(i).-Florida Statutes..\.further certify that the inlormation

indicated on this report or supplementaireport is true a accurate and that my signature shall have the same legal effect as il made under cath. that | am an officer or director
empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hidfee (am)ustoms

WOMNMOFSIGNING OFFICER OR ARECTOR




