0 - — — r——n - - =

P
VBB UNIFORM BUSINESS REPORT (UBR) .. I
DOCUMENT # P98000031026

1. Entity Name

SNAP EXPRESS OF FLORIDA, INC. ' =

Principal Place of Business Mailing Address _L ' 02 OCT OZ PH !2

676 5. YONGE STREET 676 5. YONGE STREET .
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174 y o (Y e
. Ry i 3 Eiowp
= T R

Suite, Apt. #, efc. Suite, Apt. #, alc. Z — D@ﬂ@WIS SPACE

City & State City & State 4. FElNumber  §O-3R92000 : Applied For
Not Applicable
Zi Zi I iti
P Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7.-Name and Address of New Registered Agent
MName
ALBERT, PAUL VICTOR Street Address (P.0. Box Number is Not Acceptabl
' 6768 YONGE STREET reat ress {P.C. Box Number is Not Acceptable) o L B
-{== iz QORMOND:BEACH-FL- 32174 —— : I '

S 7 City - FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

sourk LI O QN A - NIES

Signature, typed or printed name of registered agent and fille if applicatle. ~ (NOTE: Registered Agant signature required when reinstating) / DATE I

9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $150.00 10. Elaction ¢ ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri:tllir:ndacmgilr?guugsnclng fiﬁ?ohgz);?e
(Seecrileria on-back) —— —  — El—=—mMake Gheck-Payable-to-Department-of-Slate == —- - - - . -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PVST [ pelete TITLE [ Change [ Addition g
NAME ALBERT, PAUL V NAME g
street aDoress | B76 S. YONGE STREET STREET ADDRESS Y
CITY-ST-2IF ORMOND BEACH FL 32174 CITY-$T-2IP o
[

THLE O Gelete TITLE v " [J Change  ~ [ddtition 5
STREET ADDRESS STREET ADDRESS " erd :
CITY-81-21P CITY-5T-2IP
TiTLE . 7 Deiete e - oef =000 CHo a3 1!1:‘;@5 £l At N
have MM ~L0A1 T 2~ e -~0Us
STREET ADDRESS STREET ADDRESS R0 N0 S (1))
CITY-§T-21P | omvstze
TILE T [ Detete TE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7iP
NLE [ Delete TILE [ Change [ Addition
NAME NAME :

| STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2Ip
TITLE [ elete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-ZIP ‘ CITY- 57217

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like o powered.

SIGNATURE: s M LI"'?ﬂ ’OL/

OF SIGNING OFmeer CRDIRECTOR "Date Daytime Phone ¥

ND TYPED OR PRINTED NA




