2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P99000088318

S&N MANAGEMENT, INC.

Principal Place of Business

LONGWOOD FL. 32750

1015 HIGHWAY 17-92 SOUTH

Mailing Address

1015 HIGHWAY 17-92 SOUTH

LONGWOOD FL 32750

2. Principal Flace of Business

. Mailing Address

Suite, Apt. #, eft.

Suite, Apt, #, etc.

FILED

May 14, 2002 8:00 am:

Secretary of State

05-14-2002 90202 038 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Tax filing requirement and elects to do so.

O

After May 1, 2002 Fee will bu $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State % City & State , 4, FEf Number Applied Far
_ . . . e . — - — . [ 59—3605828 Not-Applicable
Zi Counitr Zi Count '
P Loy P ouniry 5. Cerificate of Statug Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“"LER’ NEIL Street Address (P.O. Box Number is Not Acceptable) ’
305 SANDPIPER DRIVE
CASSELBERRY FL 32707
City FL Zip Code
8. The above Wls staterngnt fgr thg purposs, of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S m
ﬁﬁwalura \fed or printed name of registered agent and title it Spplicabie. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satlsty its Intangible FiLE NOW!!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TInLEe [Jchange [ Addition
NAME MILLER, NEIL J JR NAME
sTReET ADDRESS | 305 SANDPIPER DR STREET ADGRESS
CiTY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP
TITLE [ Delste TITLE [ Change £ Addition
NAME NAME ‘
STREET ACDRESS STREET ABDRESS
- GTY-57-2P- = | = - CITY-§7-21P i )
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE 1 Delate TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF -
TITLE (3 Delete TMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GITY-ST-2P

" of the corparation or th
changed, or on an aig

SIGNATURE:

HaE

J

ST URE AND TYPED GR PRINTED NAME OF §

an a.
h fag
j

N 'f,};k A
U J { x'_'l lILL—‘v{f'J;LU

indicated on this report or-supplemg 741 report s true andaccyfatg and that
& receive ustee egpopertd 1 exfoutg
f itgf allbthaf lika

his reg

Yo/

72 Z w455

13. [ hereby cerlify that the information sugg#lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directer

¥ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
fd. |

/ A

NING OFFICER OR DIRECTOR

s

D Daytime Phena #

wiidZUU Il

WA

e ]

2
u

Hra R

CR2E034 (9/01)



