2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

FILED |
;

r f
DOCUMENT #  P02000121257 Secretary of State
1. Entity Name 05-27-2003 90168 020 ***150.00
GO NUTS VENDING, INC.
Principal Place cf Business Mailing Address
4613 CHEYANNE POINT 4613 CHEYANNE POINT
KISSIMMEE FL 34746 KISSIMMEE FL 34746
oomelertee | SemRREs || O CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
oS — 05‘411/ 5 00 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired X ?8.75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES' ROBERT § Street Address {P.O. Box Number is Not Acceptable)
441 W VINE ST
EsISSIMMEE FL 34741
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and lite it epplicable, {NOTE: Registered Agent signature required when reinstating) DATE _l
FILE NOW!! FEE IS $150.00 . . .
- Lo EE - 9. Election-Campaign Financing -~ -85,
Aﬂer May 1 2003 Fee wm be $550 90 Trust IFSI’ld (351[:’?buﬁ0n. e D fj-’d.eodotohg:isae

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DPM 0 Delste TITLE O change [ Addition | &
NAME MAY, JERROLD J NAME £}
street aoRess | 4613 CHEYANNE POINT STREET ADDRESS 3
omv-st-ze | KISSIMMEE FL 34746 CITY-ST-7P ]
TE Dvs [ Delete TITLE [ Change [ Addition g
nawe. - |WINDSTEIN, RAYMOND P NAME
_sTreeT a00RESS (4613 CHEYANNE POINT STREET ADDRESS

crv-st-zie | KISSIMMEE FL 34746 CiTY-§T-21P

TALE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - [ Detete TITLE [ thange [ Addition
NAME o - NAME ~ , e

STREET ADDRESS | STREET ADDRESS T
CITY-S1-ZIP CITY-$T-2F

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-7IP CITY-ST-7IP

me [ Dealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hareby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supp\emental report is true 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 or the regeivgr or trustee empowered 1o execyje this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachy ith an address, wigk =TT OYer |wd empowered

SIGNATURE: e 2EIRED 4p7-390 -0b0|

ED NAME DF SIGN] FICER CR DIRECTOR Cate Daytima Phone ¥

7

GHATURE AND TYPED OR P

.z—



