2001 UNIFORM BUSINESS REPORT-{UBR) FILED

1. Entity Name

T Secretary of State
6 Oﬁd 5 SNACK PiStHn bU"I‘DVS INncC. / 05-10-2001 92;2]5 043 ***158.75

129 Cypress (pve 129 Cypress (Cove
Jupiter Fl. 22458 JUpiter, Fl. 33458 | 10062758

2. Prin%pal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
{ ﬂ 5‘ D q I 21‘,' L" g Not Applicable
Zi Count i Count iti
® = Zip ountry 5. Certificate of Status Desired Vg $8.75 additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot = (e PAT——

f%)eet g:l)ress% B{)x Numb%wc?%;ﬁ%/r) u,€/

Coval Fable< FL | 55F24

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. ih(sﬂc}orporaﬁn‘an is elingFde t? satlsfyc;ts Iman-gible FILEA NOWI! FEE |S.“$g§0£0 10. Election Campaign Financing $5.00 way B
ax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- —ISee griferia.on back) oo [J_}. Make.Check.Payable to DepartmentofState . | . .. . — e
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE President JONer [ chenge  [fddition
NAME NAME sBShane Rober+s
STREET ADDRESS , smeeraooess | |2 G Cypress Cove
oITY-S1-2P omv-st-2p- | JU0 1‘-3/‘ , . 33H5E
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE 7 [ Detese TITLE _ [ Change (7 Addition
NAME ) T ) NAME " :
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TmEe C etete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-ZiP
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net 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 accurale 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 receiver o trustee empowered 1o 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 anac!%n an address, with all gther like empov_vered.
SIGNATURE: s % | 4190, (JD‘L.{D?%?»UB‘?/

GNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ‘Date 1 - ayfime Phone #

DOCUMENT # GO D25 05fa... /' May 10, 2001 8:00 am

CR2E034 (11/00)




