0416636

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040842 Jan 16, 2001 8:00 am
I Eniy Marme Secretary of State

HAV A SNACK’ 'NC 01-16-2001 90105 020 ***150.00
«Principal Place of Business Mailing Address
2211 WHITFIELD PARK AVE 2211 WHITFIELD PARK AVE
SARASOTA FL 34243 SARASOTA FL 34243 DUVAVUVLU L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) CLtyl& State . 4, FEI Number 65'0756493 Applied For
Not Applicable
Zip Country Zip Counry " . $8.75 additional
R R B ] 5. C_Derflff:dle-of Status DerSlred D,_, Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁE'wT“AT];?ESL%NPiRK AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURER T
“rjERnatire. typsd gr pfinted a5 rdoisterchagert ahd tla i appics
9. This f:prporathn is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE bve O ceete TITLE Dl change [ Addltion | 8
HAME POPE, MATTISON § NAME =]
streer apoess | 2211 WHITFIELD PARK AVE STREET ADDRESS 3
CITY-5T-2IP SARASOTA FL 34243 CITY-§T-2P O
TTE DPTS O Delete TMLE O Change [ Addition %
NAME POPE, GAY A NAME
street aporess | 2211 WHITFIELD PARK AVE STREET ADDRESS
CITY-§T-217 SARASOTA FL 34243 CITY-ST-2P

[ me Cloekete  f e T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-2iP CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP ] GITY-57-2IP
TITLE * [ Delete TITLE [ change  [J Addition
NAME . e e . _..,J.MNAME o
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP M oo Lo e M ROTYISTLZR T
THE Ldbetete oo FUMEL o L) et et {1 Change.,.... [ Addition |
NAME NAME : - e T 1
STREET ADDRESS - STREET ADDRESS: |-~ = »= S . Ly R4 s 0% et e apgana.
CITY-ST-2IP ‘Wooivisiap T yo e "

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119‘0?£3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an ¢fficer or girector
cf 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 att@ihmem with an address, with all other like empowered. ! ) . o

SIGNATORE. 1 HANNortL N Olde . MaTTison §. Pope 1-8-01 (941)75¢ 4T85

smuﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFFI-ER OR DIRECTOR Date Daytima Phone #




