T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000039020 Fg'ééiafg‘,’ %fsé(t)gtg "

1. Entity Name

RON SNYDER INVESTMENTS, INC 02-25-2002 90085 027 ***150.00
Principal Place of Business Mailing Address

3024 LA MIRAGE DRIVE 3024 LA MIRAGE DRIVE

FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319

A

2. Principal Place of Business 3. Mailing Address ”"‘I"' Hl "“

G d4e Lok RopAY) (oD Lok ROAD

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
DEERPELD BERY B 'Dee-tzrqa_o BeACH T 650916656 Nol Applicable
Zip Country Country . . $8.75 Additionat
8. Centificate of Status Desired O * N
32443 -Ddd. BRewARD asﬁg.a_:zfc&;_ ERowAN > | 2 T oole Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER' RONALD L Street Address (P.O. Box Number is Nat Acceptabie)
3024 LA MIRAGE DR Gl ookl RoAﬁ
FORT LAUDERDALE FL 33319-4200
City Zip Code
ELD BEAC FL | 254873643
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
Signatura, lyped or printed nama of registered agent and title 1 applicabla {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampsign Financing $5.00 May Bo
Tax f‘ng requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foss
(Ses'Lriteria on back) [ Make Check Payabla to Departmem of State '
11, J QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * D 1 Delete ME W change [ Addition
L SNYDER, RONALD L e
sTReET ADORESS | 3024 LA MIRAGE DRIVE sreETaRess | (O Lo <4 o)
orvst 2P| FT. LAUDERDALE FL 33319 - FDEERAESUT BEAGH FC 334642
TITLE ™ pelee TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - [E— -CITY-ST-2P - B P S0V N - —
TITLE O elete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITy-sT-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-ZIP
TIE [ Celets TME [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-21P
TITLE [] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
13. | hereby certify 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 sup ental report is @ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe c?jrporation or the rec lc'j tohext‘eﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i all other like empowered.
9 A{ p PLasipErT J 1@4@ qsd -5/
i o
SIGNATURE: | . Rorfin: L snrdec. 2 o588
SIGNATURE AND TYPED OR Pryﬁen MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Q'F 7%}

CR2EQ34 (9/01)



