FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS RERORT (UBR) May 02, 2002 8:00 am

DOCUMENT # P97000077074 Secretal’y of State

1. Entity Name 05-02-2002 90118 037 ***150.00
SNOWBALL COMMUNICATION & MARKETING INC.

. 2. Pm:cipal ;;Iao: of Business - 3. Mailing Address o
1401 DEWEY STREET 1401 DEWEY STREET
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appied For
HOLLYWOQOD HOLLYWOOD, FL ©5-0779008 Not Applicable)
Zip Country Zip Country . . $8.75 Additional
33020 USA 33020 USA 5. Corfcatsof Satus Desired [ ] g poquired

7. Name and Address of Cument Registered Agent

N

FERNAND LAMOTHE

Street Address ﬁ.o. Bax Number is Nat Acceptahle) . B -
1401 DE

EY STREET
Ci Zip Code
- | ASLLy®OOD FL | 35050
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. Thi AT L .
T:xrsﬁ?orpomhfm is eligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. Trust Fund Contributi D Added to F.
d  (Seecriteria on back) rust Fun on. et

11. OFFICERS AND DIRECTORS

TIME PSD

M nave PETIT ISABELLE

smeerabress | 6820 PIERRE-GADOIS

orv-st-zp IMONTREAL, OC HIM 2X9

TITLE ;o

NAME  °

STREET ADDRESS

CITY-ST-2IP

TmE

NAME

STREET ADDRESS

CITY-§T- Zip

TILE — a PR -l . —— -—— Pl T =l ——

NAME i )

STREET ADDRESS

CITY - §T-ZIP

TME

NAME

STREET ADDRESS

CfTY-ST-2IP -~

TMLE

NAME

STREET ADDRESS

CITY-ST-71P m ;i ! Sl 4 i

13. | herehy certify that tha-infqrmation suppligd with this filing does not qualify for the exemph?m stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indi | 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 di r of the iver of trustes empowered to execute this report as required by Chapter 607, Florida Statites; and that my name
an address, with ali other like empowered.

CR2E0348 (12/01)

SIGNATURE

-2z 260>, S1y 135S - S0/t

RURE AND TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STF FL32381F.1




