2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000026088 ADr 24F12]6£)E(])) 8:00 am

SNACK TIME ENTERPRISES, INC. | ecretary of State

04-24-2000 9011

Principal Piace of Business Mailing Address )
3090 PERDUE TERR. 309 PERDUE TERR.
PUNTA GORDA FL 33583 PUNTA GORDA FL 33383-3313

7

I

|

|

1
2. Principal Place of Business 3. Mailing Address ”"”"I “I m II

5 049 *#**150.00

(i

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
' bs5-o0 900 778 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Cerliticate of Status Desired O Feo Required
- —6,-Name and Address of Current Registered-Agent-" ~—" ~ - ~ =77 Name and Address of New Registered Agent
Name
GRAY’ PAUL Street Address (P.O. Box Number is Not Acceptable)
3090 PERDUE TERR.
PUNTA GORDA FL 33983
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applcable. (NOTE: Asgisterad Agant signature required when reinstating) DATE
B e e | R N seagn | 1© fecinCampsin s $5.00 vy o
i ' : Trust Fund Contribution. Added to Fees
(See criteria on back) x Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TTLE [ Change [ Addition
NAME GRAY, PAUL NAME
sTReeT ADDRESS | 3090 PERDUE TERR. STREET ADDRESS
orv-si-7p | PUNTA GORDA FL 33983 CITY-5T-2I
TITLE D ] Delete TITLE [ Change [ Addition
NAME GRAY, SANDRA NAME
streeT aooress | 3090 PERDUE TERR. STREET ADDRESS
crv-st7¢ | PUNTA GORDA FL 33983 CIT-57-2P
TLE - Coelee — B Wme —— T T T e - ~=~[Change ~ [Z]"Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] pelete TITLE, [Jchange [0 Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify 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 shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejwenor trustee empowered to exacul
changed, or on an attach h a ss,' with all other |

SIGNATURE: _b2{// 7

his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

fae ety Yo 9y Th60S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -

SIGNATURE AND TYPE

Daytme FPhona #

ek

CR2E034 (9/99)



