FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000094064 Secretary of State
1. Entity Name 02-10-2003 90240 042 ***150.00
INTERSTATE SNAX, INC.
Principal Place of Business Mailing Address R
8743 SAD AVE N 8743 SRD AVE N JUUZ10690
LARGO FL 33777 . _ LARGO FL 33777 -
I N AR AR ARD
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3413657 Not Applicable
Zip T %‘:"mry o Country 5. Cenificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e [ o - . Narne
PHESCO]T’ PAUL $ - - Streetﬁ ;adress (P_O-_I:’,ox l:lumbe: JS- Not Acce;t;bl;e) v
8743.93RD AVE N )
LARGO FL 33777

City FL Zip Code

8. The above named enmy submits IhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obhganons of registered agent~

F3

SIGNA’TUHE =

Signalure, typed ar printed name of ragistared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coeltr?bution. ° O fc%giq‘)hg?és ®
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [ Addgition
NAME PRESCOTT, PAUL § NAME
sTRecT ADDRESS | 8743 93RD AVE N STREET ADDRESS
CITY-ST-2P LARGO FL 33777 CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change  [J Addition |
NAME NAME
STREET ADDRESS N A R STREET ADDRESS
Ciy-st-2p i - oy-sT-zZe 1 T : T e
TINLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP OITY-ST-21p
TITLE [ Dalete TITLE [} Change [T Addition
NAME NAME N
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not-ausify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an afate and JMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or e ered togxlecute thisTaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; % B empowered.

SIGNATURE: X /2L / A GUIRED 2-3-6 A F13-645-595/

ATIRE AND TYPED QP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

N

CR2E034 {10/02)




