2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089923 L = Apr 03, 2001 8:00 am
"t e ecretary of State

SNAP-TITE, INC. 04-03-2001 90045 025 ***150.00

Principal Place of Business Mailing Address

1101 HOLLAND DRIVE 1101 HOLLAND DRIVE
#27 #21

BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principai Place of Business

et smwmerv B | LD

Suite, Apt. #, slc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE

I

City & Stat P - City & St 4. FEI Number 65'0794860 Appiied For
%O C_-&R (\ \;\— . —B |8 Q,Q\ RWYD(\ A\ ; L h Not Applicable
N C = ] - Zip e e - R _ .
Zp untry 2 Coun 5. Certificate of Status Désired~  ~[3 - ‘-‘$8'7'5'A.-dd't'°nal - R
3 a\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
KUSNICK’ HOWARD A Street Address (P.O. Box Number is Not Acceptable}
8211 W. BROWARD BLVD.
#420
FT LAUDERDALE FL 33324 ,
City FL Zip Code
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 registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 ) - ) "
8 :Il:hws corporation is ellglblg t(IJ satlstfycljts Intangible At F |I;||Ay 10 o FFE Sj||$b $550.00 10. Election Campaign Financing $5.00 May Ba
ax filing requirement and elects 1o do so. er ’ ee will be - Trust Fund Contribution. ] Added 1o Fees
{See criteria an back) K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D T Delste THLE b 4, Change [ Addition g
v CHURCH, PETER e SLTEC SN TR S
STREET ADDRESS | 1101 HOLLAND DRIVE sz aonaess | VG T Gy (TT Ry ShORS % 3
onv-st 2| BOGA RATON FL 33487 sz | DO NRETD N T\ DA &
L h N
TITLE D 2 Dalete TILE (Sghange [ Aadition | T
ERARASTYW LR L Ro N\ o
NAME CHURCH, CHRISTY NAME \ @ ‘5—\-&0;\(
STREET ADERESS | 1101 HOLLAND DRIVE STREET ADDRESS OO GRAT
_|-omstze | BOCARATONFL 33487 . . . . e | o a0 T 22AIY
TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iIP CITY-ST-2IP
TMLE : O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T velete TITLE [ Change  {7] Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath; 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 it
changed, or on an atiachment with an address, with all other like empowered.
. ) . - : | \: p '
SIGNATURE® QhrasTu ShoRel \\\B&D L So\-NED) 03D
SIGNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Date \ Daytirng Phone #

—



