2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059207

1. Entity Name

SNAPP PAINTING & PRESSURE CLEANING, INC.

Principal Place of Business

1728 17TH LANE
GREENACRES FL 33467

Mailing Address

1728 17TH LANE
GREENACRES FL 33463-4361

-

2. Principal Place of Business

11948 Zeth CT.MorTH

3. Mailing Address

1945 3bth CT. Norsdh

Suite, Apt, #, etc. .

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90008 026 ***150.00

buvidasd

AT

DO NOQT WRITE IN THIS SPACE

R

A

City & State City & State 4. FEI Number 65_-_0?83665 | |Appiied For
oxa(f\o:.{ch e(f Fl‘- LDKOJ‘MCJ"I?C‘ ?’ . . - | dnor it
Zip ountry Zip Country " . $8.75 additional
'3 3"’ 0 3 3(] 7 P §. Certificate of Status Desired 7 O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— T e mm s e e e m s o e AR wﬂ-Ng_,:nes—-hf-—k— e R T T T S TR e v T T e =
MAR“N. STEFFANI T Strest Address (P.O. Box Number is Not Acceptable)
1704 17TH LANE : i
LAKE WORTH FL 33463
iy FL ' I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and lite If appiicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Thig corporation is eligible to satisfy ils intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

FliLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Dalete TITLE B Change [0 *----

waE 7 | SNAPP, STEPHEN © NAME

STREET ADDRESS | 1728 17TH LANE sweeranoress | ) 1QH S 36th Court MNeRTH

onv-st-2» | GREENACRES FL 33467 avsi | Loxalwdohee, Ft. 33YT70

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TNLE O Delete TITLE [J Chenge ] Addition
. NAME —— . e W L e g NAME — e - oS e i e =T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21p

TILE . [ Delete TTLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ACDRESS

erry-ST-25 CITY-ST-2IF

TITLE O pelete TITLE [J Change ] Additior

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21P CITY-$T-2IP

TITLE O Delete TITLE [Jchange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-§7-21P

13. | hereby certify'ihat the information supplied with this filing does not gqualily for the exemption stated in Secticn 119.07(3)
i urate and that my signature shall have the same legal eXechas if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Stat{gs\and that my name appears in Block 11 or Blogk 12 it

indicated on Y

s report or supplemental report is true and a

T
it
.‘\\:j\.,u‘-.]i. M

7

i}, Florida Statutes. | further certify that the infarmation

64Y-901)

/ 7‘/ (S'hl)

Date Daytrma Phone #




