e
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED
May 23, 2002 8:00 am |

DOCUMENT #
1. Entity Name | o 7 ' P94000000403 Secretal ’f Of State o
. } . %
CELLARS VENDING MACHINES CORP. 05-23-2002 90055 029 ***150.00
Principal Place of Business Mailing Address
1575 A\{IM'ION PARKWAY 1575 AVIATION PARKWAY 4_ 3 2 Z " 1
SUITE 42t SUITE 421
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address H"”m ”I m” M" I||” II"I ||”| ||"| ||“| ||u| |||“ m“““ "“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
. 59-3217748 Not Applicable
“ip . Country Zp Couniry 5. Certificate of Status Desired J $8'75 Additional
Fee Raquired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v B - - S - - - P - - ‘Narme” S T e ": : o == - :-__*'r" e
BARRZIS  MeNVL G|
BARH'OS, MANUEL G Strest Addressm.fox Nu‘mbér is Not Acceptable
1575 AVIATION CENTER PARKWAY (ETE MErisn. CEROTEN Paittwy
SUITE 505 QU I 2|
DAYTONA BEACH FL 32114 City ZipCode
Dugrory AAL, - FL | “53nh149
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . )
P S{i’gr}attlra, typed or printed nama of ragistered agent and lil\e.if applicabla. (I‘VO‘[E;.‘ Registered Agent signatura required when reinstating) DAT‘!-; L H . . , .
9 ThIS aprpo‘raﬁon is gligible to salisfy its Intangible ' FILE NOW!N! FEE IS $150.00 . N )
" *Taxfiling redirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. $'e°"°“ Campaign Financing 0 $5.00 May Bo
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE # DVP + [ Delete TITLE U Change [ Addition | S
NvE 4 O ‘BARRIOS, MANUEL A © . N | e
STREET ADDRESS | 968 BRAEBURN CIRCLE STREET ADDRESS §
CITY-5Te2P DAYTONA BEACH FL CITY-ST-2IP I-(J\IJ
TITLE DP [ pelete TLE ‘ [ crange [ Addition 5
N BARRIOS, MANUELG e ¢

STREET ADDRESS
GiTY-ST-2IP

STREET ADDRESS 114 FIESTA CIR
“ST2* | QRMOND BEACH FL
e 8T - . - ] .. _[O-Delete

NAvE BARRIOS, LINDA
STREET ADBRESS 114 FIESTA CIR STREET ADDRESS
CITY-8T1-21P OBMOND BEACH FL CiTY-57-2IP

TITLE [ pelete | TITLE ] Change [ Adaition

TITLE. .. [J Change _ _[J Addiion | _.

NAME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE ' (O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-S$7-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an a 55, with all other like empowered.

SIGNATURE: HE N ML @, s L{!zﬁ/ oL  R%b[23n-PHS

\SJGNATURE Wmen NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #




