2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V39905

1. Entity Name

SNAX 24, INC.

Principal Place of Business

1755 - §TH ST

$.

ST. PETERSBURG FL 33705

us

Mailing Address

1755 - 9TH §T.. 8.
ST. PETERSBURG FL 33705
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #. etc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90225 031 ***150.00

P U A A

MR ERR I RARL TR

DO NOT WRITE IN THIS SPACE

City & State GCity & State 4. FEI Number 59_3128169 Appricd For
Not Applicabie
Zi Counyr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired 1 $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAD, YASIN
Street Address (PO Box Mumber is Not Acceptable}
6215 S. QUEENSWAY DRIVE P
TEMPLE TERRACE FL 33617
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatwre, typed o printed name of registered agent and lile i apy il whes resatirg) DalE
hi ion is eligi isfy i it FILE MOWHI 218 $i50.01 . . .
9. This corporatiost is eligible to satisty its Intangible i i%_a._. 1OV K 18. &i50.00 10. Election Campaign Financing $5.00 Vay Be
Tax filing requirement and elects to do so. Atter MAY 1, 2007 Fao will ba §550.00 0 J y
= ) T § . Trust Fund Contribution O Added to Fees
(See criteria on back) ke Check Payable io Depariment of Siaie
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIrLE D 1 Delete TTiL [ Change [ Additin>
MAME SAAD, YASIN HAME
STREET ADDRESS | 2158 S. QUEENSWAY DR. STREET ADCRESS
CITY-ST-2IP TEMPLE TEHHACE FL CilyY-Sr-212
TITLE 1 Delete TTLE [J Change 7] Additior:
MARME MAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-21P CUTY-5T-217
TITLE ] Delete TTLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP CiTY-ST-71P
TITLE 3 pelete TTLE [ Change  [] Additiaz
NANE HAME
STREET ADDRESS STRLET ADDRLSS
CITY-ST-ZiP CITY-5T-219
e O Delete Ty F [JChange [ Additicn
NAME MAME
STREET ADDRESS STALET ADORESS
CITY-ST-2IP CIY-SE- 419
TITLE L Delete TTLE [JChange [ Addition
HAME NARE
STREET ADDRESS STREET ADNAESS
CITY-5T-71P CITY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)), Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfec! as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

=t with an addresg- ~all other like empowered. ~
Uj@mg& NAS| {Sants Ax |§\fo |

SlGN@AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF MIREGTOR

Date Deselnie Phore #

CR2E034 (10/00)



