2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000103284 iy of Stata™

SAY HEY SNACKS, INC. 01-25-2000 90050 037 ***150.00
Principal Place of Business Mailing Address
560 S BELLA VISTA COURT 560 § BELLA VISTA COURT
JUPITER FL 33477 JUPITER FL 33477-5504
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
WM721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0o- $8_75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIACET]S' CHH|STOPHER Street Address (P.O. Box Number is Not Acceptable)
560 S BELLA VISTA COURT
JUPITER FL 33477
City Zip Code
- FL

8. The above named enlity submits this gfalementYp} the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE '\ - CI’L\LS 3. b\AUmS’ t’ l‘-f’f 00O

CR2E034 (9/99)

Signalure, typad or p(lnlad nama of reyislered agent and titla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9, ¥h|sf$_orporat|c.>n is elltglbidew Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State f ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Oelete TITLE ) change [ Addition
NAME DIACETIS, CHRISTOPHER NAME
STREET ADDRESS | 560 S BELLA VISTA COURT STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-57-2IP
TIILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
TITLE {7 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
MLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-21P

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity 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 oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowereT TE3ELe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fith all oth powered. 5{,( . p
&

N fuLs 5. Dwacgi)y (-1 T

SIGNATURE: L

SIGNATURE AND TYPE

)

P
Dfﬁ PHIT’ED HAME ORSJEMING OFFICER OR DIRECTOR Date Daytime Phone ¥

1T T



