2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000091313 N erctary ot State

:
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>

-
=

SNAPMARK, INC. 03-22-2002 90029 012 ***150.00
Principal Place of Business Mailing Address
595 WEST GRANADA AVE 595 WEST GRANADA AVE e
SUITE J SULTE 4 e BO04bbLIY
e - " H"“m ”I 'lll’ |||” Il‘" "m ||"| Ilﬂl ’lm n"l “m "Il”l“ l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—3631787 Not Applicable
Zip ;1!') Country Zip Country 5. Certificate of Status Cesired (] $8'75 Additiona1
& Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘, Name T
1 __ . o Lces nc.
<fWEBSTER, DANEL .o o e e e S lroaT AGUTCES (PO, B0 NUMIGET 15 NOTACCEPIADIE) oo o
347 SOUTH RIDGEWOOD AVE. 150 Magnolia Avenue
ORMOND BEACH FL 32114
City Zip Code
Dayvtona Beach FL 32114
8. The above namedemitybm%this staternent for the purpose nging its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE M / ’/ /
Slgn'eﬁule, typed or printad name of registered agent and title if applicable. (ME: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) - )
0. Electiocn C F
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trec ion Lampaign Minancing 0 $5.00 May Be
R ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE bp O pelete TITLE [Jchange [ Addition | S
NAME BOIRE, MARTIN C NAME [}
sraeeT aooress | 595 WEST GRANADA AVE STE J STREET AUDRESS §°5
crv-st-ze | ORMOND BEACH FL 32174 CITY-§T-7IP i
oc
TITLE )] [ Delete TME O Change [ Addition | O
NAME JONAS, BRUCE NAME
saee aporess | 1020 WILDROSE LANE STREET ADDRESS
omv-st-zp | LUTZ FL 33549 ‘ CIrY-§1-21p
TITLE D [ Detete TITLE [ Change [ Addition
A BERLMARC oo e o T NG Lo Ao
steeT aoress | TOPFER STRASS G5 STREET ADORESS
crv-st-ze | LUZEN SW 6004 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Daleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O pelete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S87-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation ar the rece; rﬁme ec ms port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment reds, ¥ Iwz‘ red.
SIGNATURE: Ax - = & 7 4 '
SIGNATURE ANCPTYPELOR P D NAME DF SIGNIYG OFFICEQOR GIRECTOR Date Daytime Phona #
B RTINS TR B pritp



