2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # V47847 ecretary of State
¥. Entity Narme 04-24-2003 90177 001 ***150.00
SHELDON SNYDER, INC,
Principal Place of Business Mailing Address
8000 N. BROWARD BLVD. 4317 WASHINGTON ST,
5008 BROWARD MALL HOLLYWOD FL 33021-7643
FT. LAUDERDALE FL 33388 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0343309 Not Applicable
glp— Cognlty - B A TBCértificate 6f Status Desired™ 1D—¢-$8.75-5ddmonal o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narme
SNYDER' SHELDON Street Address (P.C. Box Number is Not Acceptable)
4317 WASHINGTON ST
HOLLYWOOD FL 3302t
q-‘ ? City FL Zip Code

8. The above named entity subm&its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
thefobligations of registered agent.

SIGNATURE :
Signature, typed or printed n'gma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 o
9. Electi F
Attr May 1,2003 Feo wil bs 55000 - et Ao e o 35,00 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [ change  [] Addition
NAME SNYDER, SHELDON NAME
sTReET anDRESS | 4317 WASHINGTON ST STREET ADDRESS
cITY-ST-2IP HOLLYWOOQD FL CITY-ST-2IP
THLE D [ Delete TITLE [ change [ Addition
NAME SNYDER, EILEEN NAME
STREET ADDRESS | 4317 WASHINGTON ST STREET ADDRESS
cory-s7-2P__ [HOLLYWOODFL e s — . e B o N o U P S 3
THLE D [ Delete TITLE [ change [ Addition
N SNYDER, ZINA LYNN NAME
STREET ADDRESS { 4317 WASHINGTON ST STREET ADORESS
CITY-57-2IP HOLLYWOOD FL CITY-5T-21P
TLE 0] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TINE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE 7 Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP 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)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and t ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee smpowered to execute thisfEport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertwith-an-agdress, with all other like enrpowered.

7 1

SIGNATURE: ___SlGz2 @@RE&WE;@@ J}/;ﬁ/j/a?s‘ 45‘4. %‘2.9777

SIGNATURE AND TYPED OR PRINTED NAME OF slc‘n’ma oﬁcs{on pRECTOR Data Daytime Phona #

CR2EC34 (10/02)

I



