{
2002 UNIFORM BUSINESS REPORT (UBR) Feb lng(I)J(])EZDs.OO am

A EZGCE00

DOCUMENT # - P97000094533 Secre,tary of State

1. Entity Name

SNEAKERS ENTERPF“SES INC. 02-11-2002 90112 020 ***150.00
Principal Place of Business Mailing Address

10750-8 ATLANTIC BLVD. P O BOX 24668

JACKSONVILLE FL 32233 JACKSONVILLE FL 32241

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aoplied For
59—3475974 Not Applicable
Zi Countr Zi Countr i
® RO IR . o P Y 5. Cerlificate of Status Desired O $8.75 Additional
S [V Fee Required
6 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Nama
HERNANUEZ MEREDITH A Street Add (P.0. Box Number is Not A table)
re ress (P.Q. Box Number is Not Acceptable
3617 CROWN POINT RD L
SEE#H VT
JACKSONVILLE FL /’9257 City Zip Code

8. ogk of g its r

office or registered agent, or bgth, in the State 0751 /

Nature, typegf or printed name of registared agant and title it applicable, {NOTE: Hagislerea Agent signature raguired when reinstating) DATE

papreeny)

8. This corporation is Aligible to satisfy its Intangible FILE NQW1I FEE IS $150 ob :" - .
Tax fil‘mg require, enlg and elects tg do s0. ° - === After May-1, 2002- Feewm O T - 10. glgcﬂc&@impmmm*—%-oo—MayBe A }
rust Fund Contribution. 1 Added to Fees
Make Check Payable to Department of State ¥

OFFICERS AND DIRECTORS —DZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . I

e PST O etete e [ Change [ Addition | S g

NAME PRATT, GREGORY J NAME 23 i

sweer aooress | PO BOX 24668 STREET ADDRESS Y |

ONTY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP J % ,

TmE - O ey O Delste TILE . Ol Change  CJ Adcites | &5

NAME GUERRA, ANTHONY L HAME :

sweet aporess | PO BOX 24668 STREET ADDRESS

OTY-§T-2p 'JACKSONV!LLE FL 32241 CITY-S7-21F ‘

TITLE D St ) beete MLE [ Change [ Additin

NAME PRATT NICHOU\S D NAME

streer aporess | P.O. BOX 24668 STREET ADDRESS

ory-si-ze | JACKSONVILLE FL 32241 CITY-57-2P

TIILE [ Delete TITLE [ Change [ Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS 1

OITY-8T-7F GITY-5T-2P

TIMLE 1 Delete TIME [ Change  [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP o [sr-zw

TINLE T [ pelete il [ Change [ Addition

MME | L HAME

STREEY ADDRESS | STREET ADDRESS

CITY-ST-2iF CITY- ST-21P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. O?(B)(\) Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am n ofﬂ or dire or
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appe

© changed, or: an- an’ attac:hmem with an address, with ali other like empowered.
71759

Daylime Phone 4

SIG NATURE:

P A
SIGMATURE AND 'I'VPE OR PRINTED NAME OF SIGNING OFFICER OH DIRECY]




