2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035086 | Mar 31, 2000 8:00 am

1. Entity Name

S&S SNACK DISTRIBUTORS, INC. Secretary of State

03-31-2000 90055 005 ***150.00

Principal Place of Business Mailing Address
129 CYPRESS COVE 129 CYPRESS COVE
JUPITER FL 33458 JURITER FL 33438-8157

RNUVJLJRY

z.eincipa Place of Business 3. Mailing Address ”lmm I)I

L

PAI 0 PEACH COUNTUY EAMNE I
Suite, Apt. #, etc. s Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
Clty, & State City & State 4, FEI Nurber Applied For
é/:‘(ﬂne S/\“VY)E (0509 1 4HY < ATt Applicasie
nglpa L} 52 ﬁjrg A Zém 6- tC{gount:ry ] ? E 5. Certificate of Status Desired O Ei‘gfqﬁld;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e\ MNAMe N
SP IEGEL & UTREHA’ PA. Streat Address (P.O. Baox Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 name of registerad agent and tile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
> 1::,;;?,;’?;:332:,?;'19;25;?;f;'f:f;f;zfa”jy Aoy Y 5 2000 Fon wi e $6s0gp | " Elecion CampeinFnncing | $5.00 wy b
N ’ - Trust Fund Contribution. m Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PSTD [T Delete TITLE O change  [J Addition
HAME ROBERTS, SHANE J NAME
staeeT aooaess | 129 CYPRESS COVE STREET ADDRESS
CITY-ST-2IF JUPITER FL 33458 CITY-ST-2IP
e 7 Delete TiTLE Dl Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST-2IP J
CNLE [ Delete _IME . o O chenge_ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IF
TTLE ‘ O pelete TITLE [J change [ Adgition
NAME NANE
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY - ST-2IF

indicated an this report or supplemental (epgit is true and accurate and that my sighfiture shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute thissegort as rfgliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied with this filing does not qualify for mmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

il
0:?( Date Daytumie Aome #




