2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P 9700000 2542, Jun 02, 2000 8:00 am

1. Ertity Narme

SNIPPLES,TNC. Secretary of State

06-02-2000 90006 005 ***150.00

Principal Place of Business Martling Address

485¢ TRAWLER CT. PoBax leq5 _ C

Shexsonville, Fioren Shekes wiruk, Forran

3222 32985 ' B .
2. Prnncipal Place of Business 3. Malling Address . . s . e M e
Suite: Apit. #. cic. Suite Apt #, cle. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
o 5 DBy 2R3 Y Nat Applicable

Zip Countr Zi Countr iti

F ¥ P Y 5. Certificate of Status Desired [ $875 Addl!lonal

v Fee Required
"' 6. Name and Address of Current Registered Agent .. — ~ 7. Name and Address of New Registered Agent
- - - - - - 7 ' Name
“HotTHo s

" LT Ho “‘523 NAN C.\’ Street Address (P.O. Box Number is Not Acceptabie)

Y456 TRAWLER. CouaT

SPOKIOMUELLE, FLorEAA
5227_5 . City FL Zip Code

8. The above named entity submits this slatermnent icr the plrpose of changing ils registered office or reqistered agent, or baths in the State of Florida: c

- ) g, v oa N ) : _ ,.L ~-., l'" _ —_
SIGNATURE, :
I Sighature, typeg of printed ramme of registeice apent and tlle |l apphcable (NOTE: Registered Agent signalure requireC when remstating) DPATE

|
9. This corporation is eiigible 10 satisty ils Inlangible
Tax filing requirement and elects t¢ do so.
{See criteria on back)- - - .

M. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iILE . PVT.S - O belee HILE 1 Change {7 Addition
HotTHOUSE, NAMCY NAME

e ennezss | B &6 TRAWLER T, STREET ADDRESS
-osw Saekssmut s, ReRzgAa 32225 CAY-51- 2P
Hikt ] Delste TiTLE (] Change L1 Addion
o NAME

TELET ADDRESS STREET ADDRESS
ITe-ST-ZIP CITY-ST- 2P

10. Election Campaign Financing . -_ !$500 May Be
Trust Fund Contribution.” 0O Added 1o Fees

fifLt , . 7 Delete S LT . ) . . <o — [OChange [ Agdition [

HAME
[S— - STREET ADDRESS
gr- 2 , CITY-81-21P
1 pelete TILE [ change [ Addition

NAME ‘

1 ADDRESS : STREET ADDRESS
sz CITY-S1-21P
[ Detete TImE [0 Change [ Addition
' REME - S Lo
. o STRFET ADDHESS | ) - - -
' et et e RLCITY-ST-ZP B . [ o e el
ot L Llewte O] Ohange - -[] Additian

LTI .
i B
 STRECT ADDRESS.,
Tomv-sTae

| hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 118.07(3)(i), Fiorida Statules. | {urther ceriify thal the infarmation
indicated on this report or supplemental report is true and 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 ar.the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my.name appears in-Block-11-or-Block-121if | 5
N £

w3 | | 1//%3/ oU- - shece

"SIGNATURE AND TYPED rR PRINTED NAKIE OF $IGRING OFFICER OR DIRECTOR Dle Daytime Photie #
&

L]

changed, or on a & empowered.

CR2EQ34 (9/99)



