2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097976 May 24, 2000 8:00 am
. Entity Name
SOUTHERN SNACKS, INC. Secretary of State
05-24-2000 90008 032 ***150.00
Principal Place of Business Mailing Address
10180 S PALOMINO TRAIL 10160 § PALOMING TRAIL
FLORAL CITY FL 34438 FLORAL CITY FL 34436-3857
F P T s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
5‘2‘ "3 S q 5 | ‘5 (@) Not Applicabte
Zip Country  Zip Country s, Certificau!a of Status Desired 0 ?e%ggﬂfe‘ﬂﬁonai
" 6. Name and Address of Current Registered Ageni i 7. Name and Addreéss of New Regiatarad Agent -
Name “Dau L HﬁjneSSQ\[ )
HENNESSEY' CAROL Street Address (P.O. Box Nui er is Not Accapﬂable) .
10160 S PALOMINO TRAIL [olEe0 S, Yabmine Trvun
FLORAL CITY FL 34436 !
W Eoratl cary FL | “5%43¢

| 6 Al R
§ pen T ~Secre ku:{ ~Op2eclre.

DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o

Tax fillnc; requirementgand elects lcf)y do so. ¢ After MAY 1, 2000 Fee wﬂl$be $550.00 10. EFFCtIDn Campa1gn Ifmancmg $5.00 May Be

- rust Fund Contribution, O Added 1o Fees

(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITION.S/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
M [ Delete TITLE rasideari-Secretan - PWneceR W onange [ Addiion | §
NAME HAME aw\ Wﬂ%gﬁ . . 2
STREET ADORESS STREET ADDRESS | 19V “Sou‘rﬂ o Fran §
CITY-5T-7P CHTY-ST-ZIP FlosaL ¢ iy | F 344056 §
e O Delte T Nice (residerb-dreasuve - Divector  [RCangs [ Addiion | G
NAME HAME Calol #‘Zﬂt’f‘i‘é"‘ . .
STREET ADDRESS STREET ADORESS | 1@l Qoo ~ S0 a1 PRdOMIAO Trenl
CITY-ST-2iP CITY-$T-2P ot eay, Fo 3436 .
TIME ' B ) Oloeee . N me | -7 ] il [ Change L] Addition
NAME NAME J
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TImE O Delete TITLE ‘ [Ochange [ Addition
NAME NAME ‘
STHEET AUDRESS STREET ADDRESS
CITY- §T-2IP CITY-$T-2IP
TILE 1 Delete TITLE ; O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-21P
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g 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 ther like empowered. 1 55,1) 2y - }lo"{

foue pewesey 3L #peird, 2000 (394) 34104 %

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




