FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18682 ecretary of State
1. Entity Name 04-21-2003 90412 002 ***150.00
SNACKWORKS, INC.
Principal Piace of Business Mailing Address
3109 S9TH AVE DR. EAST 3109 59TH AVE DR. EAST
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, stc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number 5 02 0835 Applied For
6 3 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | ?8 -75 Additional
ae Required
6. Name and Address of Current Reglstered Agent™ — -~ ~~ = — ="~ ~-~" -7 Nama and Address of New Registered Agent B o
Name
LEUCHTER, LISA R Strest Address (P.C. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
3705 62ND STREET E
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

oy

SIGNATURE
Sigrature, li;:eq or printed nama of registered agant and title if applicable. [NOTE: Registered Agent signatute requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . _ .
9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
0. . - OFFICERS AND DIREGTORS I KB ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE . v [ Celete TITLE [J Change [ Addition
NAME LEUCHTER' LlSA R- NAME
sTaeeT anoress | 3705 62ND STREET E - STREET ADDRESS
crv-st-zp | BRADENTON FL 33420 : CITY-ST- 2P
TITLE p [ etete TILE [OChange [ Addition
NAME LEUCHTER, JOSHUA M HAME
sweet noress | 3705 62ND STREET E STREET ADDRESS
CITY-8T-ZPP BRADENTON FL 34208 CITY-ST- 2P
TITLE B e M [0 11T e e * Clchange [ Additin™
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-$T-2PP
TITLE O pelete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY- T-2IP
TIME ’ ‘ O Delete TITLE CJcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuralg.an TRaAbg sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 exec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ankaddresg, with ail other i
SIGNATURE: ___ SIS “f/ (b7 Mu-751-7373

SIGNATURE AND ED OR PRINTED NAME OF SHGNING OFFICER OFt DIRECTOR Date Daytime Phora 4

AV 26L6¥50

CR2E034 (10/02)



