2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031450 Secretary of State

1. Entity Name

Mar 06, 2002 8:00 am

SCHNAPPER'S HOTS, INC. 03-06-2002 90130 011 ***150.00

Principal Place of Business Mailing Address

1528 PERIWINKLE WAY 1528 PERIWINKLE WAY

SANIBEL FL 33967 SAMIBEL FL 33857

2. Principal Piace of Business 3. Mailing Address “Il"“”.l ml‘ ]l]”l l" II“' ||||| IM”"I“"“ Ilm I"” Il" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

65’0827151 Mot Applicable

2 Country 2p Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] o ] e Nam_e. ]
CHIARAMONTE’ VINCENT J Street Address (P.C. Box Number is Not Acceptabla)
297 FERRY LANDING DR
SANIBEL FL 33957
. City FL Zip Code

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

SIGNATURE

Signature, lyped of printed name of registered agent and title it applicable. [NQTE: Ragistared Agent signatura requirad whan reinstating) DATE
9. I_hisfﬁprporatign is eligibl;a tT satisfyc\’ts Intangibie FILE NOW!!I FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
axtl |n.g r.equuemem and elects 10 do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Departiment of State
1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE PD O Delete THLE [ Change [ Additicn
NAME CHIARAMONTE, VINCENT J NAME
street aD0RESS | 267 FERRY LANDING DRIVE STREET ADDRESS
GITY-ST-ZIP SANIBEL FL 33957 CITY-ST-2IP
TITLE STD [ Defete TITLE O Crange [ Addition
HAME CHIARAMONTE, JOAN C HAME
STREET ADDRESS 297 FERRY LANDING DH]VE STAEET ADDRESS
CHY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TIMLE [ pelete TITLE {(J change [ Addilion
NAME NAME
STREET ADDRESS A e o ~ » % STREETABDRESS |- ~- «- = - .- . Lo - ..
CITY-3T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-58T-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. } hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gt trustae empoweraed this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ll

changed, or on an attachment with an addresa, wit
%) Q\/XB/OQ_ 941-472-8686
e ~

Data Daytime Phona #

s &

SIGNATURE: ¥ VA

SIGNATURE AND TYPED OR PRINTED'N, OR DIRECTOR

v

v

CR2E034 (9/01)



