2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066951

1. Enlity Name '

S-N-Y HOLDINGS, INC.

Principal Place of Business Maliing Address )
1050 NW 15TH STREET SUITE 112A 1060 NW 15TH STREET SUITE 112A
BOCA RATON FL 33486 BOCA RATON FL 33486

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

FILED

Mar 03, 2

003 8:00 am

Secretary of State

(03-03-2003 90953 004 ***155.00

[VACRTNVEVRTRES

A0

~ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 650 Applied For
R 782714 Not Applicable
Zip Country zp Country . Cortificate of Status Desired a $8.75 Mdma"‘“
-t ) NS PRI . B Fea Requited
6: Name and Address of Current Registared Agent 7. Hame and Address of New Registered Agerit
— —_— LRSS = st e —o o oy mpmn = = -t =N EaM@ T e = B LW SR S .
SAMANT, VIJAY
Streel Address (P.0. Box Number is Not Acceplable)
1050 NW 15TH STREET SUITE 112A
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity Submits this slatement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

the obfigations of registered dgent

SIGNATURE
Signature, typed or prnted name of registargd agen and e if applicable.

{NCTE; Registerer Agent Eignata roquited when reinsiing) - DATE

"FILE NOWIl! FEE IS $150.00
_ After May 1,2003 Fee will be $550.00
Make Check Payabie to Flotl_qa Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. — * OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D i O Delete TLE Ol change [ Addiion | &
NAME SAMANT, VIJAY * NAME =]
stRezn aoorsss | 600 SW 15TH STREET STREET ADDRESS ‘g
crv-sr-2p | BOCA RATON FL 33486 eITy-51-2P S
me - |0 . ] etete Tine Ol Cangs Cl Addon | &
NAME SAMANT, SNEHPRABHA . -.- HAME -~ ©
smeer apoeess | 800 SW 15TH STREET 7~ STREET AGDRESS -

ev-st-ze | BOCA RATON FL 33486 _ .. o CEY-ST-2P

TITLE ) Delete e T e S [yrhange [ Additon |
T e 1S - : {— -
STREEY ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTy-§T-2P

TInE ' 7 Delete jut3 ClChange L] Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP N cry-81-21P

e 1 Delete TITLE [0 changa  {Z] Aadition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-§T-2ZIP

THLE 3 belete e [ Change {2 Adaition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fili
indicated on this report ar supplemental report is true an

does not quelify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if rade under cath; that ! am an officer o director

of the carporation or the raceiver Of trusiee empowearad (o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears

th ali other like empowered.

changad, or on &n attachment with an address, Y
RN T

g 4
SIGNATURE: ___ CIGINZ} ) et

¢ 39570737

in Block 10 or Block 11 il

R Ar0 TYPED OF PAITTED NAME OF SIGNING OFFICER OR DXRECTOR

Fn 2! o3 5

Daytme Prone ¢




