2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P99000055750 | FILED
1. Entity Name May 02, 2000 8:00 am
SNOWFLAKE CONCESSIONS, INC. Secretary of State
05-02-2000 90002 019 ***150.00
Principal Place of Business Mailing Address
8065 WEATHER VANE DR 8065 WEATHER VANE DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 322446414
T > VAT
Suite, Aptl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q "3 58 ‘-{ 8 \, [0 Not Applicable |.
Zip Country ap ’ Country 5. Certificate of Status Desired .| geae.g?q l.;’iﬁdci‘tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPICEH‘ HAROLD M Street Address (P.O. Box Number is Not Acceptable}
8065 WEATHER VANE DR
JACKSONVILLE FL 32244
City FL Zip Code

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

SIGNATURE
Signature, typad or primted nama of registered agant and titls if applicable. {NOTE: Registared Agent signature required when reinstabng) DATE
B e ™™ | avir iy 13000 Femagommo0 | 1O EeTenCamam Eraning - $5.00 ey oo
g 16 ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) B/ Make Check Payable 1o Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE SOVT 1 Detete TME O change [ Addition
NAME SPICER, HAROLD M NAME . .
STREET ADDRESS | 8065 WEATHER VANE DR STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32044 CTY-51-2P -
TILE P O delete TITLE [ Change [ Addition
NAME SPICER, HAROLD M NAME
STREET ADDRESS | 8065 WEATHER VANE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-S7-2IP
L ‘ O Delete TTLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-ZIP
TILE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE T Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE O delete TIME (O ¢change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13- I'higreby Gertify that the information supplied with this filing doés not qualify for the axemption Stated i Section 119.07(3X1), Florida Statutes ™I further-cartify 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all ogher like empowered. - " T - ) —_- AR

- St
';Haf'i?é.‘a.m- ',M@Pr‘e&t\,laav(w asu) Y194 4R,

SIGNATURE AND ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

CR2EQ34 19/99}



