2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000104560 Jan 28, 2000 8:00 am

SNOWMAN SERVICES, INC. Secretary of State

01-28-2000 90153 004 ***150.00

Principal Place of Business Mailing Address
7154 WHITNEY AVE 7154 WHITNEY AVE
LANTANA FL 33462 . LANTANA FL 33462-1683
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i )
Cily & State City & State 4. FEI Number “pplod For
650881672 Not Applicable

op Country dp Country 5. Certificate of Status Desied [ ggg?qﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - - Name _ _ . ) Iy B . - e
R Y Y N e
AMERILAWYE Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 200 KAMUTY 20,

o City .BD\//\PTDA( W FL Zi;ﬁd%%

8. The above named entity submits this/Atat / r the pefpose #f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name &1 registered agent and (T applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

B e s oo ™" | ttor MAY 1,3000 Fao wil be $sgo00 | "> Eten Camoskn Francig - $5.00 vy 5o
g e - ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O fake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O Chenge  [J Addition
HAME SLONIM, JONATHAN B NAME
sTeeT anDRESS | 1420 WEST QOCEAN AVENUE STREET ADDRESS
CIry-§T1-2P LANTANA FL 33462 CiTY- ST-2IP
TILE viD [ pelete TITLE O change [ Addition
NAME SLONIM, DIANE L NAME
streeT ADCRESS | 1420 WEST OCEAN AVENUE STREET ADDRESS
CITY-S7-2P LANTANA FL 33462 CITY-$T-2IP
TITLE [ pelete TILE [dchange  [] Addition
NAME -~ =7 et e - s e o ] NAMEL. i} —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delate TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F ‘ CITY-ST-2IP
TImE ' J Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e 3 elete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

e

RS W0 > (DY TO _ $el 0870

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



