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2002 UNIFORM BUSINESS REPORT (UBR) ) g
R =]
8 n
DOCUMENT # P99000069214 ’
1. Entity Name >
Lt 7 =
SNAFU, INC. =&t FI I_E
. ) N\
Principal Place of Business Mailing Address 02 APsz 2 fiM !O 2 ]
2805 GLENNIS CT. 2805 GLENNIS CT. . . : "}I:
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 : l‘ 1\"!} | b I 3 {f‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number % Applied For
59-3600702 © [Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Narme ~
. Y
CLEMMONS’ MARY E Street Address (P.O. Box Numhber is Not Acceptable) : 5
2805 GLENNIS CT. -
TALLAHASSEE FL 32303 S
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 o printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. '_;hisio':lzgrporatign is e\EgibIj tc|) satisfycijts Intangible FILE NOWI! I;EE Iilsl;l 050500 00 10. Election Campaign Financing $5.00 May Bo
ax iing rgquxrement and elects to do so. After May 1, 2002 Fee w e $ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depamnent of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TITLE R ; hzmga O Adgition | &
TOOOOS452E -
nan CLEMMONS, FREDERICK g s 023 =)
stheeT ADDRESS (2805 GLENNIS CT. STREET ADDRESS #;;H TE0C00 #4150, 00 §
LeT. _oT. A A Rl U o4 1 s | 1 9
CITY-ST- 2P TALLAHASSEE FL 32303 CITY-5T-2IP ﬁ
e [ Delete TME [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ' CITY-ST-2IP
TITLE O pelate TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [7] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-ZIP
TiTLE ] oelete TITLE R [ Change [ Addition
NAME NAME \ 'Es
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment, lh an addrass, with all gther like empowered.
T P ‘
SIGNATURE; ! IR QYRI1-0T  F32-435L
SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #




