2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000004507

1. Entity Mame

J SNOW ENTERPRISE CORPORATION

Principal Place of Business

014 DRIVE
PORT-RICH 68

P Cl

Mailing Address

)] IVE
34668

2. Prmclpa Plaﬁ 6?25298%0,101)

3. Mailing Address

Jdo 13 Sfappmz;%%mé Alvd.

Sunle Apt. #, etc

Suite, Apt. #, elc. !

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90323 014 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

uty & _'_l_tl& State 4. FEI Number 59_3486887 Apolied For
%rf’ %1 C]’]C(yf, Jdim pc( FL. Not Applicable
Ld
Z\p niry éa Country " ‘ $8.75 additional
i 5. o7 ‘
__BLHﬂSL/ 5 (ﬁ 56 Certificate of Status Desired O Feo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

Show, James ¢ Tr

ALlid)

Streat Address %O‘ Box Number is Not Acc plable)
[HOH jéwmqs
7 f}

City 7/ &

FL

‘B3h 25

SIGNATURE e O

7
ifgAts registered office or registered agent, or both, in the State of Florida.

/)7@/32«5/2,@@/

Signature, :yW printed name of regisiered agent ard tite if spplicabie / {NOTE: Regisiered Agent signalure required when reinstating)

DATE /

9. This corporation |
Tax filing raguir

gible o satisfy its Intangible
ent and elects to do so.

/%ILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
[See criteria ongback) ] Wake Check Payable to Department of State

11, N OFFICERS AND DIRECTORS 12, ? ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

THLE O Oelete THLE ; < {: 7, e Prange [ Adaition

NAME NAME Sn mg/ Jaume for e 13 .

STREET ADDRESS STREET ADDRESS / L0 2 ’ /’IJ’S

CITY-ST-71P CITY-ST-2IP Wa L. 3363 <

TITLE [ Delete TITLE “Egnge 0T Addition

HAME HAME Sno»u DAON cg

STREET ADDRESS EA DR StrEeT ohess | ] RO Stepp "ﬁ Stene. Blvd/.

CITY-SP-2P CITY-5T-21P {Wﬁ £l 330,35

TITLE £ Delete TITLE "-;.—'r T Change ] Addition

NAME , TRACEY R NAME énw\!\b’\“ l\"“u_\.'] Q\

STREET ADDRESS NEA DR STREET ADDRESS. | ) \‘t CL\ ‘)"'U.i’\y ‘r.,

£IFY-$1-71P CITY-ST-21P /l,\ L%

THLE [ Delete TImE (] Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CLTY-57-2F CITY-ST-21P

TITLE [ Delste TITLE "] Change  [] Additior

HAME NAME

STREET ADDRESS TREET ADDRESS

OITY-S1-2IP CITY-ST-2IP

THTLE [ oelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqyfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment W? address, w@*ﬁner likg empowerad,
SIGNATURE: fn S e

STGNA]ﬁJ/iEAND TYPED QR PRINTED NAME OF SIGNING CGFFICEA OR DTECTOR

4 ﬁw/ Aool §13-9)9-9313

Cate Daytme Phone #

/

A

CR2E034 (10/00)



