2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000084738 Feb 17, 2002f8:00 am
1~ Eniy Na Secretary of State
SNAPPY, INC. 02-17-2002 90028 025 ***150.00
Principal Place of Business Mailing Address
1716 QCEAN SHORE BLVD 1716 QCEAN SHORE BLVD
ORMOND BCH FL 32176 ORMOND BCH FL 32165
. i D
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

r 59-3405234 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName .
gm%ﬂ%oj\& Street Address (P.C. Box Number is Not Acceptable)
SUMEE
MELBOURNE FL 329020897 oy FL [ Zooo

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.

“SIGNATURE

~ Signatura, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its lntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 10 6o so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrioution, [0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11 ‘I

TITLE D [ Delste TITLE Clchange [ Addition

NAME GANDI, DINESH NAME

streer anoress | 217 W HIBISCUS BLVD. STREET ADDRESS

arv-st-z¢ | MELBOURNE FL 32901 CITY-5T- 2

TITLE D O Celete TITLE [ Change [ Addition

NAME GANDI, MANHAR NAME

STREET ADDRESS | 217 W HIBISCUS BLVD. STREET ADDRESS

ar-st-2¢ | MELBOURNE FL 32901 CTY-ST-21P

TITLE D [ Delete TITLE [ Change  [] Adeition

NAME BHARUCHA, MEHUL NAME -

STREET ADORESS | 36 AZALEA DR STREET ADGRESS

CiTY-ST-2IP ORMOND BCH FL CITY-ST- 7P

TITLE D [ Delete TITLE O change (] Addition

NAME BHARUCHA, KALPANA NAME

sTaeeT ADDRESS | 36 AZALEA DR STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL CITY-ST-2IP

TITLE [ Delete TITLE [1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TIRLE O pelete TITLE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppITk
indicated on this report or supplementd

i g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information
#hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epppfertd jo execute this réport as required by Chapter 607, Florida Statutes: and that my nare appears in Block 11 or Block 12 if
changed, gr on an attachment with anjad . ayother like empowsred.

<]

&

SIGNATU R E : SIGNATURE AMD Iﬂ‘T;‘D N:AME Om(;%jngtj;R ::I%Tt-: A ﬂ’ WR O"'/_@/ o } (Sg’wg yF‘ W SS Lﬁ

086100

AY

CR2E034 {9/01)



