2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000103149 Secretary of State
1. Entity Name 05-08-2003 90166 010 ***150.00
MICRO SNAP, INC. / 2
Principal Place of Business Mailing Address
1060t BELCHER RD. SQUTH 1060t BELCHER RD. SOUTH
LARGO FL 33777 LARGO FL 33777
o o IR BRI
] \ l (0 —up =T Neoetlf uJuo LUt ST perTH
;'ii ’:f;_%etc o« Sui;(im\ft%c _ M/CHECK HERE IF MAKING CHANGES
City & Stpa:?’ o N FL,OQ, \‘p A City & State o, ﬁwg 1014 4. FE| Number 52'2203667 :Sriii ‘I::;ble
2‘;3 M3 Czjmsyﬂ -Zblps_.)—)s tingﬂ 5. Certificate of Status Desired O geae quﬁi;:létlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" LNATERS: B‘”*RT*‘,_.. : R R I A T N?Te—ﬁ‘fo—r '\" SAMES - -- - - -
: Street Ag F.0. Box Number is Not Acceptable)
1080+ BELCHER-RD-SELTH— RN 2 g SR BT NofTH
LARGE-F-337TT
~ Y prvEwas Prer FL | “5%% -

8. The above named entity s bnzls 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
al

the obligations of registere ent.
PRes(pext o 133 o3

SIGNATURE Y
Signatura, typed or priiedfnated of re agert and titla if applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 . )
y 9. Election Campaign F i
Atter May 1, 2003 Fee will be $550.00 et rona Gy 3200 May B

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

e DCEO m'fﬁe TmE O) Change [ Addition |

NAME | WATERS, BURT NAME

staeer ooress | 10601 BELCHER RD. SOUTH STREET ADDRESS

arv-sze | LARGO FL 33777 CiTy-§T-21p

TIILE DP 1 Delete TITLE avid ”+. (&Thang: [ Addiion

HAME STOTT, JAMES A NAME St of - N TAHES

sTreet aochess | 10601 BELCHER RD. SOUTH STREETADDRESS | 1 L MDD ~ Lt sT IJD”-T‘{ Sutle 15’

errv-st-ze | LARGO FL 33777 CITY-§T-2Ip CAfLo L 33723

TITLE O Delete TITLE [3 change [ Addition
f-NAME——m e O S . NAME

STREET ADCRESS STREET ADDRESS ) o

CiTY-ST-2IP . CIy-8T1-2IP

TITLE [ Detete TILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF QITY-ST-2P

TITLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] Delete TiTLE [ change ] Adaition

NAME ’ NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the intormation 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 suppiemental report is true gNaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerey to dxecute this report as requitpd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an address, with alothet like erfbowered. .

SIGNATURE: ___ SIGNATURSISZZUIRED 4 s Jo3 227~ SHS- PRI

SIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR “Dae Daytima Phone #

AV EVBSEH0D

CR2E034 {10/02)



