FILED

2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000094533 ecretary of State
1. Entity Name 04-23-2003 20083 039 ***150.00
SNEAKERS ENTERPRISES, INC.
Principal Place of Business Mailing Address
107508 ATLANTIC BLVD. P O BOX 24668
JACKSONVILLE FL 32233 JACKSONVILLE FL 32241

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- . O et mrma -~ i R 59—3475974 Not Applicable
Zip Country ap Counry 8. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MEREDITH A
3617 CROWN POINT RD

Streel Address (P.O. Box Number is Not Acceptable)

SEMS = 72

JACKSONVILLE FL 32257 City FL | % Coce

Mits tYs statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

4/0 3

8. The above named entity

e

SIGNATURE
Signalm;:ed or pfited name of registarad agent and title if applicable. %JO'I‘E. R*wstered Agent signatura required when ramﬂ‘ing) [4 T oate
v
FIW! FEE IS $150.00
oy : 8. Election ign Financi
After 4447 1, 2003 Fee will be $550.00 e o o gy 35,00 May g

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Celete TITLE [7] Ghange [ Addition
- ame PRATT, GREGORY J HaME

stReeT aporess | P O BOX 24668 STREET ADDRESS -

orv-st-ze | JACKSONVILLE FL 32241 GITY-ST-2IP

TMLE D %e]me MLE (] change [ Addition

NAME GUERRA, ANTHONY L NAME

STREET ADDRESS | P O BOX 24668 STREET ADDRESS ) ) _ ] .

omv-st-2¢ [ JACKSONVILLE FL 32241~~~ i 0 e i e e

TILE D 3 oelete TITLE [3 Change  [J Additien

NAME PRATT, NICHOLAS D NAME

STREET ADDRESS | P.O. BOX 24668 STREET ADDRESS

GITY-ST-ZiP JACKSONVILLE FL 32241 Gry-sT-2IP

TITLE {1 Delete LE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete WILE [JChange [ Addition

NAME - - - o meMe . “ -

STAEET ADDRESS -l STREET ADDRESS ) .

CITY-ST-21P CITY-57-2IP .

TLE O Delete TILE [ Change [ Addition

NAME . HAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that I % |ren

of the corporation or the receiver or trustee empowered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appea
changed, or on an attachment with ayus%ress (h Eﬁ\dﬁer like empowered.
£ i 1 Mees ‘/ % / ?X ¢
SIGNATURE: Aﬂ@(\ﬂ%\(%&——w L BEQUIRED Yy e88-5399

" SIGNATURE AND TVPED\QW%OWME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phore #

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha?format

(R 4V AV Y

nv

CR2E034 (10/02)

1



