NIFORM BUSINESS REPORT (UBR)

DOCUMENT# P98000103337

1. Entity Name

S N R, INC. FILED
03 HAY 13 Al th

Principal Place of Business Mailing Address ] T[
I nE
1805 N. 46TH AVENUE 1805 N. 46TH AVENUE C,r(}ht . m'i {OF iR i
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 TAL L' ¢SEE, FLORK
e S N Pt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
6 72876 Not Applicable
Zi Zi ' iti
P Country P Country 5. Certiicate of Status Desired - ﬂ $8.75 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e = e T e T L S T e -Name — - i
BAGIC;”ROBER e Street Address (P.O. Box Number is Not Acceplable}
1805 N. 46TH AVENUE
HOLLYWQOD FL 33021
City FL Zip Code
8. The above named entity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe .
SIGNATURE A /—'// 3
. Sign. of registered agent and title it applicable (NOTE: Registered Agant signatura required when reinstating} . oATE
;9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 . N )
e Tazghﬁling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. _Er:iglc;zr::dagg;:?guzg:ncmg O i%gﬁ;;:‘ésae
(St criteria on back) . ‘ ] Make Check Payable to Department of State '
1. - . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lo
me D [ Defete T e ey s g o Lhange (] Addition
g T
" BACIC, ROBERT F e i_,!:.';__f,_f_.!,—,?'ﬁ!a-;ui]-fm '”?.I e o
stazer aporess | 1805 N. 46TH AVENUE STREET ADDRESS L 3~~01011 T w00, 00
or-st-ze [ HOLLYWOOD FL 33021 CITY-§1-2IP )
TITLE ‘ ] Detete TILE . [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1¢ CITY-57-2IP
TE : Dl me T T R [ Change™ ~ T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
~|~cmy:=sT=7IP T T T T T R emY-ST-p—| T : .
TME T Delete TITLE 2P [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §7-2IP CITY-ST-ZiP
TME -~ ] Delete TILE ' [J Change [ Addition
NAME NAME ' )
STREET ADGRESS STREET ADCRESS
CITY-ST-1P CITY-5T-2IF
TITLE O pelete TILE [0 Change [ Addition
NAME NAME —
STHEET ADDRESS STREET ADDRESS ! T ) °
CITY-5T-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 dath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, 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 empowered.

SIGNATURE: —=>7 M2 s BEZ .0t FE Bacrc 9;/31/0 ¥ @S‘V/%// m/fv/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 dnime Phonalf

AY  63¢r200

CR2ED34 (4/02)




