FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F98000003314 ecretary of State
1. Entity Name 04-21-2003 90445 011 ***150.00
FOUR STAR VENDING, INC.
Principal Place of Business Mailing Address
100 FERNCROFT RD. #2(1 P O BOX 1210 ALAUVAUIZY
DANVERS MA 01923 MIDDLETON MA 01548-3210
2. Principa! Place of Business 3. Maiiing Address
Suite. Apt. #, ato. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number K Appliad For
04 3 151220 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e rmem s - — B — _Nam@esare, - — o semem— e e el s SO —EE ———————e e
HARK' FRED - 5 Add P.Q. Box Number i N.IA Hable)
treet 0.
3 SUNSET LANE . s ree ress ( ox Number is Not Acceplable
POMPANO BEACH FL 33062
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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tide i applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
1 ‘
AftF“;ﬂE N?v,:(:oa I;EE li;a5§égg 00 9. Electicn Campaign Financing $5.00 may Be
er May ee w Trust Fund Contribution. O Added 10 Fees
Make Cl'eck Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "‘f P O pelete TITLE [ Change [ Addition
NAME MORLEY, WILLIAM NAME
sreer aooress PO BOX 1210 : STREET ADDRESS
crv-stze | MIDDLETON MA CITY-ST-2P
TILE co 1 Delete TITLE : [ Change  [] Addition
NAME MORLEY, BONNIE NAME
swreer noress | PO BOX 1210 STREET ADDRESS
cre-sr-ze | MIDDLETON MA CITY-ST-2IP
TILE [ Delete TITLE {7 change  [J Addition
NAME_ . ——_— s : - HAME s e — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TILE ; [1Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7i7 . CITY-ST-7IP
THLE [ Deteie TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and thal my 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 trustee empowered to execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE: WOAMNIRGE FHIRED O3 PN\ ansomy.s S

SIGNA‘I'UHE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q Date Daytims Phone #

.

LV PN VRIS

-y

CR2E034 (10/02)



