2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031450 Mar 01, 2001 8:00 am
1. Entity Name
SCHNAPPER'S HOTS, INC. Secretary of State
fa SVE NI LR . K 03-01-2001 90009 019 ***150.00
Principal Place of Business - * . ¥ "Mailing Address .
1528 PERIWINKLE WAY 1528 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957 R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0827151 Applied For
Nat Applicable
Zip Country zp Couriry 5. Certificate of Status Desired O ?g'gesqﬁsggio”al
6. Name ;Address of 0urre:t_ﬂegistered ;;:n; = T 7. Name ;_nd Address of Newazgisterf_:ﬁgent -
Name
CHIARAMONTE, VINCENT J Street Address (P.O. Box Number is Not Acceptable)
297 FERRY LANDING DR foss IF5, Hox Humber s P
SANIBEL FL 33957
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Fnancing $5.00 vay Bo
Tax f\lm.g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o Fe{;s
(See criteria on back} (] Make Check Payable to Depariment of State
11, QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THLE [0 change [ Addition
NAME CHIARAMONTE, VINCENT J NAME
streeT noress | 287 FERRY LANDING DRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TILE STD O velete TILE ) Change (] Addition
NAME CHIARAMONTE, JOAN C NAME
streeT aporess | 297 FERRY LANDING DRIVE STREET ADDRESS
crv-st-2p | SANIBEL FL 33957 e pUSIIP ) L. — - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21p
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ pelste TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), 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 | am an officer or director
of the corparation or the receiver or jrusjae empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with re! g all other like empowered.

o T / g/ﬁgaﬁ/ 941-472-8686

SIGNATURE AND TYPED OR PRINTV 1%56??1"*!6 OSI:}ER EHT%E:}E amon te Daylime Phone #

CR2E034 (10/00)



