2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/47847 Jan 12,2000 8:00 am
1. Entity Name .
SHELDON SNYDER. ING Secretary of State
HELD ! ) 01-12-2000 90013 030 ***150.00
Pringipal P'Iace of Businass Maiting Adtress
8000 N. BROWARD BLVD. 4317 WASHINGTON ST.
5008 BROWARD MALL HOLLYWOD FL 33021-7643
FT. LAUDERDALE FL 33368 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0343309 Not & 200
:--«e¢§'p_ P, ,_CPTEY R ___%'p R ] _':"Joruntr‘Y_ 5. Certificate of Status Desired__ _ [ $8.75 Addm?’?al_ _
TR ELREERS = ‘Fee Required - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDEH, SHELDON Street Address {P.O. Box Number is Not Acceplable)
4317 WASHINGTON ST
HOLLYWOOD FL 33021
City FL Zip 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
Signature, typed or printed name of registered agent and tite If applicabla. (NOTE' Registered Agent signature reguired when reinstating} . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
- ) - . paign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE O change [ Addition
NAME SNYDER, SHELDON NAME
STREET ADDRESS | 4317 WASHINGTON ST STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL CITY-8T-2IP
TITLE D ) [ Delete TITLE T Change  [] Addition
NAME SNYDER, EILEEN AV
STREET ADCRESS | 4317 WASHINGTON ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL.. ) CITYiSTfZIP
TIRE D SR O pelete THTLE Tt [ Change ] Addition
NAME SNYDER, ZINA LYNN NAME
STREET ADORESS 4317 WASH'NGTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T-71P
TILE O delete TLE O Changa ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2IP
TITLE . : O peleie TITLE (G Change (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 7 CITY-ST-21P
TLE T O Delete T o 7 Change (3 Addition
NAME Co . c T NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP . - CITY-S8T-2IP LR -

13. | hereby certify that the Information supglied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate al 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 trustas, owered 1o execut S report adequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt with with ail other likg#Bmpowered. -~

SIGNATURE: ___ SIG L) 1] ] oo 45‘] - 447—0?33

SIGNATURE AND TYPED QR PRINTED Al ICER OF DIRECTOR 4 Date Daytime Fhona #

Nl

ME o;s:v mae

N WV



