2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;Jml\ellENT # P96000074860 Sgp 14, 2000 8:00 am

SNOEDEL, INC. / ecretary of State
09-14-2000 90005 020 ***550.00

Principal Place of Business Mailing Address

2897 NEW FOUND HARBOR DR 2897 NEW FOUND HARBOR DR

ll.}ganTT ISLAND FL 32352 Hgnnm ISLAND FI: 32952

e ooy ol (||| (111
' SL:lte. Apt. #, etc. "Suite, Apt. #, etc, § DO NOT WRITE IN THIS SPACE

jty & State, ity & Stat 4. FEI Number Applied For
éffl’l f‘f Clclna(‘ -ﬂ I\fcn”l 7.1_ I<bﬂd —:F/ 5933401830 Not Applicable

3Z|2p q 5 3 Lij'ng, ‘ A jﬁ C{S 5 U S ,q | 8 Certificate of Status Desired 0 ?e%ggq lﬁ:’;ﬂ"mﬂ'

6. Name and Address of Current Reglistered¥gent ~ _ . . _ = ... 7. Name and Address of New Registered Agent — - -

THOMAS, JOLANDE M
2697 NEW FOUND HARBOR DR

MERRITT ISLAND FL 32952 ,

R L

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

' /
SIGNATURE __ € — QIR [ Foce
. Signaan of registerad agent and title if gpplicable. (NOTE: Registered Agent signatura required when reinstating} / [ / t DATE
— - ¢
9. This corporation is eligible to sam FILE NOWN! FEE IS $550.00 1 ) L
- ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Foes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ™ Delete TITLE :]a ' change [ Addition
" THOMAS, JOLANDE M e oo, T Thome
seer aooress | 2897 NEW FOUND HARBOR DR STREET ADDRESS W# ueed Tve
CinY-5T-2P MERRITT {SLAND FL 32952 Cry-57-2Ip _LS‘ - 3723 L
e [ Dekte TE T Change ] Addition
NAME NAME
STREET ADDRESS | . mwtr e sm ¢ = meew [|-STREETADDRESS-| . . e e —— - —
CITY-ST-2IP CiTY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TLE O change [ Addition
NAME HAME )
STREET ADDRESS STAEET AODRESS
CITY-S1-2IP CITY-S51-2P
TITLE O pelete TITLE [Jchange  [] Addition~
NAME NAME ’
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. [ hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direator
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |IkB empowered,

smrmne-ﬁ&i&hﬁ@ﬁ%ﬁg—%b,ﬁﬁ&_ﬂ s B

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 {5/00)



