2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V399( .
DOCUN 39905 Jan 22,2000 8:00 am
SNAX 24, INC. Secretary of State

01-22-2000 90031 037 ***150.00
Principal Place of Business Mailing Address
1755 - 9TH §T.. §. 1755 - 9TH §T.. &.
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-2404 .
us us
T s AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 128169 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desred [ ﬁg;{g Lﬁgﬂ:ional
= 6. Name and Address of Current Reglstered Agent- — - - I -~7- Name and Address of New Reglstered Agent -~ —
Name
SMD! YASIN Street Address (P.O. Box Number is Not Acceptable)
6215 S. QUEENSWAY DRIVE
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if aoplicable. (NOTE" Registered Ageni signature required when reinstating) DATE
T ot ssasdaso ™" | anor MAY 1,2000 Feo wilbo$as00p | "> ESCionCompaanFrancing - $5.00 wy 8o
s . ) . Trust Fund Conteibution. O Added to Fees
(See criteria on biack) a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [T Addition
NAME SAAD, YASIN NAME
STREET ADDRESS | 6215 S. QUEENSWAY DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
TOLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - - : B pelete”™ TITLE - Tt T " - "T[Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE O Delete TITLE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [0 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP
TITLE (7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o 1he recaive of Trusiee emppwaTe his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment yith an address, Yith all gier like egapowered. :
!

SIGNATURE:. . [OLAN QU DA, 12 AN m . ‘l\\d( l.@'O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytime FPhong #

CR2E034 (9/99)



