2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015987 May 03, 2001 8:00 am

1. Entity Name Secretal‘y Of State

SNORKS, INC.
05-03-2001 91164 017 ***158.75

Principal Place cf Business Mailing Address
390 SOUTH TYNDALL PARKWAY 390 SOUTH TYNDALL PARKWAY
PARKER FL 324046724 PARKER FL 324046724
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & Slate 4. FEINumber  £0.2400046 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired w" §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

\-,'

- S

SIGNATURE

' Signalure, typed or primed name of registerad agant and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
. L e ) j "

8. This f:prporathn is eligible 10 salisfy its Intangible FILE-NOW ! FEE IS; $71§0.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00° ~{ - = < Trust Fund Contribution 0O Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State e

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11

MLE PTD O pelete TIME [ Change [ Acdition
NAME SOVEL, JAMES K NAME

STREET ADDRESS | 3G0 SOUTH TYNDALL PARKWAY STREET ADDRESS

CITY-ST-2IP PARKER FL 32404,6724 CITY-ST-2IP

TITLE VSD 1 Delete TITLE O change [ Addition

NAME SOVEL, JUDITH NAME

STREET ADDRESS | 300 SOUTH TYNDALL PARKWAY STREET ADDRESS

CITY-5T-2IP PARKER FL 324046724 CITY-S8T-2IP .

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O] petete TITLE [CJ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurateand that my signature shall have the same legal eifect as if made under cath; that ! am an officer or director
of the corporation cr the recaiver or frustee empowered 10 axecy, uired 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, wi er lik

SIGNATURE: /V . | %ﬁ/ﬁ ’/ ES0-2850ap

/SD{QTUHE ANWPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phona #

1 /7

CR2ZED34 {10/00}

& AT T 5T IS AL



