2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094533

1. Entity Name

SNEAKERS ENTERPRISES, INC.

Principal Place of Business Mailing Address
“TTE~r ATLANTIC BLVD. : 3617 CROWN PT. RD.
1ACKCNNVILLE £ 32233 STE 4 l.l U U Y440 1f

JACKSONVILLE FL 32257-9010

Il

2. Principal Place of Business 3 "P”é"‘.dd% ;-(,{(p ‘Q AJ/ ”"“m "Ill“

T

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

City & State Ci Stat . 4. FEI Number
Ao onville Fi- 23479

Applied For

Not Applicable

Zip Country Z'?}}‘{ / Countz{ S A. 5, Certificate of Status Desired |

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A v N o™
3617 CROWN POINT RD SRR PR
SIE 4 -
JACKSONVILLE FL 32257 CI? LlTE #1 S
STackSonvi[le_ FL | 25557

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 m A. HC fm.-’ldﬂl : 2‘!5/3{ /56

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ) :
Tax fiangprequirementgand elects 1oydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10 Eigttl?zn%ag : nat:?bnugg]: reind ﬁdségjqor‘g?;:e‘
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE F.change  [J Addition
AV PRATT, GREGORY J NAME '
street Anoress | 3617 CROWN PT. RD #4 siReeT anoress | PO . PodX 3%3/
CITY-ST-71P JACKSONVILLE FL 32257 CITY-§T-24P JMV e FL 220 ¢y
TILE ST O Delete TMLE M Change (] Addition
NAME GUERRA, ANTHONY L NAME
sTaeeT ADDRESS | 3617 CROWN PT. RD #4 STREET ADDRESS P-O A 2Ylb(
cr-st-2p | JACKSONVILLE FL 32257 arvseze |\ “Ipcksanille FL 3240
TILE O Delste TITLE [Ochange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE ! T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-§T- 2P

13. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is resgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the reces
changed, or on an attachm

SIGNATURE:

r or frustee empg

with an addregs, other like empowered.

g to execute this report as required by Chapter 607, Florida Statutes; and that my name am?

4| lecoo ‘Py080.5799

rs in Block 11 or Block 12 if

PRINKED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phone #

-
—

J—

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90293 044 ***150.00

CR2E034 (9/99)



