FILED
2003 FOR PROFIT CORPORATION
UNl?:ORM BUSINESS REPORT (Lan) May 05, 2003 8:00 am 2

DOCUMENT #  P99000055750 Secretary of State
1. Entity Name 05-05-2003 90239 023 ***150.00
SNOWFLAKE CONCESSIONS, INC.
Principal Place of Business Mailing Address
8065 WEATHER VANE DR 8065 WEATHER VANE DR
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244 .
I — RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Lty & State City & State : 4, FEI Number Applied For .
T TR R e |- e -~ 59-35§481§ - ’ -|Not Applicable.
2lp Country 2P Country 5. Certificate of Status Desired O §8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPICER, HAROLD M s Street Address {P.0. Box Number is Not Acceptable}
8065 WEATHER VANE DR
JACKSONVILLE FL 32244 .
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. | am familiar with, and accept
the obligations of registered agent. §

SIGNATURE-
Signature, typed or printed name of registared agent and title if applicatie. (NOTE: Ragislared Agent signature required when reinstating) DATE
i 1! FEE IS $150.00
t’;FILE NOW 8. Elonti an Fi )
Ao My 1,200 Foo wil be $5500 e g S50 e
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE SDVT (2 oelete TinE [ Change  [7 Addition
HAME SPICER, HAROLD M NAME
STREET ADDRESS { 8065 WEATHER VANE DR STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE P O pelete THLE [ Changs [ Additicn
NAME SPICER, HAROLD M HAME '
sTREET 4DDRESS | 8065 WEATHER VANE DR STREET ADDRESS
_om-size | JACKSONVILEFL32244 ~ ~ =~ = Qomsew — - e -
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-7IP
TILE [ elete TITLE [] Change [ Addition
NAME ) NAME
STREETADDRESS | | STREET ADDRESS
GITY-ST-2IP CITY - §T-Z¢P
TITLE [ petste TITLE (] Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TIMLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify far 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 it made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

sionature: _ JYCSmt/Eano\lamtl 1 Spior 42903 904 7444142
TURE AN| PED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

;

-3
<

CR2E034 (10/02)



