2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SNO 2 GO, INC. Secretary of State

05-18-2000 90361 011 ***150.00

Principal Place of Business Mailing Address
150 BURBANK ROAD 150 BURBANK ROAD
SUITE 4 SUITE 4
OLDSMAR FL 34677 OLDSMAR FL 33626-3025
T s v e ~—1 [ A
[460] Mc CORMCK ARWE | 4601 Mo CORMILX DRVVE _ A e
__ Suite, Apt. #,8tc. _Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
7ambp , £ Throh . FL 593095330 Not Applicable
Zip 4 Country Zip ! Country " . $8_75 Additional
3 a E 2 G ush 335?.\'{ v q 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
KERSTING, JOHN Street Address (P.O. Box Number is Not Acceptable)
150 BURBANK ROAD
SUITE 4 _ _
OLDSMAR FL 34677 _J4e01 Mc CORMIGK  BQWE |
City FL Zip Code
TAMmAA 625

8. The above nameg enlily subsenits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

CR2E034 (2/99)

SIGNATURE
5d or pnnted name of ragisthred agent and tle i applicable. y (NOTE' Registerad Agent signature required when reinstating) DATE
] Ihls cor : eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing|requirginent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteva-eh back) O Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS 12. "ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT [ Delele TIME P Change [ Addition
NAME KERSTING, JOHN : ' NAME
steer aporess | 150: BURBANK RD., #4 - sreerancress | fe] 6O 1 Mie CORMACK MRWE -~ -
CITY-ST-2P OLDSMAR FL GITY-ST-ZIP mﬁ . BL 33624 )
TITLE D 1 elete TIME 4 P Change [ Adition
NAME SPAUNAUGLE, MARVIN NAME
smeet aooress | 150 BURBANK RD., #4 smecracoress | JH{pO1 Mve CORMIK DAME
CITY-ST-7iP OLDSMAR FL : CITY -ST-2IF Mbp . Fi 332b
TITLE [7 etete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-27p
TITLE . [ oelete TITLE [ change [ Addition
NAME NAME
STREETADORESS | o oo 1o STREET ADDRESS
OTY-gT-gp 7 o e P SE et GITY-5T-ZIP
TE  on o e 4, e 1 Delete e [ change [ Addition
AT S TR NN R IR
nve RO LT NAME
STREETADDRESS | =~ =~ STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE - . ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8
omy-st-zp ‘ CITY-ST-7IP

13. | hereby certity thal the information 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 raport.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director

changed, or on an attachment with an address, with all other like empowered.

o2/ -00 23 -F 55— 7

OR Date Daynme Phone #

o e
NING OFFICER OR DIR

SIGNATURE:

of the corporation or the receiver or trustee émpowered 1o executa This report'as required by Chapter 607-Florida Statutes;-and that my-name appears in Block-11-or.Block 12 if_ ..

{ / R P/

)
t
§

DOCUMENT # 596931 May 18, 2000 8:00 am



