2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P96000086443 Jan 24. 2000 8:00 am

1. Entity Name

SNACKS H4 INCORPORATED Secretary of State

01-24-2000 90022 023 ***150.00

Principai Place of Business Mailing Address
1733 MARCIA DRIVE 1733 MARCIA DRIVE
ORLANDO FL 32807 ORLANDO FL 32807-6353
CHUUUUGLGTO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-341 1469 Not Applicable

- - " —
Zip Country Zip ' Couniry 5. Certificate of Status Desred (] $8-79 Additional
Fee Required
- 6. Name and.Address of Current Registered Agent - e o .+ T._Name and Address of New Registered Agent N . L
Name
ESCOBAR’ HIRAM | Street Address (P.C. Box Number is Not Acceptable)
1733 MARCIA DRIVE

ORLANDO FL 32807

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,

[

SIGNATURE
Signatura, typed or printed name of registered agen and title if applicable. (NOTE: Regislerad Ageni signatura required when rainstating) DATE
B s o | ar MaY 1,2000 Foo will b S300.00 | 1% Elecian Campsin Fncing - $5.00 vy be
=0 ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD O peleta TITLE [ change [ Addition ;8_
HAME HIRAM 1 ESCOBAR NAME 2
staeeT aooress | 1733 MARCIA DR STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL 32807 CITY-ST-ZiP o
TIMLE [ pelete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIE =~ =7 e = T : : -l Delee— = -R-TmE==r — | o s oo e m 0 o e et 5] Change— - [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE O pelete TITLE [ Change L] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§1-21P CITY-ST-2IP
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the informatiag/supplied with this filing does not qualify for the exernption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report pestpplefmental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te receivef or trusiee empoweredAo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchm |

SIGNATURE:

c tvith an address, with ayf other like empowered. )
Coeeersiadersravieling I Escobar ofitfom407-455-1V48]
Datg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phonae #




