200G UNIFORM BU_SiNESS

REPORT (UBR)

1. Entity Narme -

HAV-A-SNACK, INC.
s K E

N A s

DOCUMENT # P97000040842

A e

Principal Place of Business -

2211 WHITFIELD PARK AVE . - T
SARASOTA FL 24243 ¢ - v ¥

P T Y

TS MaliingAtidress . e

__ 2211 WHITFIELD PARK AVE ... :
- SARASOTA FL 342434087 -« - - = - -

S

.

FILED
00 HAY 1T PH.|_= 50

TR FRCREE Lt

SERTE T

l.lll HETHTOAT

YO0
SStE,

W

POPE, MATTISON S
2211 WHITFIELD PARK AVE.

-2, Principal Place of Business- " | 3. Mmailing Address
. v a
Suite, Apt. #, etc. o Suite, Apt. #, tc: ’ DO NOT WRITE IN THIS SPACE
i City & State City & State "4, FEl Number Applied For
A'Y . A g
, e 650756493 Not Applicable
pra— - ”
¢ i Country Zp Country 5. Certificate of Status Desired O $8'75 ;ﬂ.\dd|t|onaI‘ L.
S S U P P T - - e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to de so.
{See criteria on back)

J

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrent of State

SARASOTA FL 34243
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.
SIGNATURE
Signature, fyped or printed nama of regislersd agenl and tle if applicable. {NOTE: Registered Agent signatura requirad whan rainstaling} CATE
. e o . l‘ll
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

0499782

CR2E034 (9/99)

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DVP OJ pelete mLe [ Change (] Addition

NAME POPE, MATTISON S NAME

STREET ADDRESS | 2211 WHITFIELD PARK AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-$T-2IP

we |pore,car A R B 2O000azTRBES

’ —06/01/10—-01054-~001

sTReET ADDRESS | 2211 WHITFIELD PARK AVE STREET ADDRESS #1050, 00 #1550, 00
on-st-zp | SARASOTA FL 34243 . o CiTy-ST-2IP . e T

TILE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-$T- 2P

TITLE O pelete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-Z2iP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-51-72IF

TITLE M Delete TITLE . [OcChange [ Addition

NAME NAME d gb

STREET ADDRESS STREET ADDRESS .

CITY-5T-7P CIY-§1-7P ' -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required 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, with all ather like empowered.

Odxa. Matrison S. Pope 4/2/60  (S41)156 6185

M.,
ATURE AND TYPED OR PRINTED NAME OF

SWNING OFFICER OR DIRECYOR

Date Daytime Phone #




