2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006766

1. Entity Name

BIG TIME VENDING, ORLANDO, INC.

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90040 001 ***550.00
09-15-2000 90040 002 ****%8 75

/

Maiting Address

7605 PIS: DRIVE #304
ORLANDO FL 32619

AUV0OVJY

T

IR

|

||

2. Principal Place of Business oy ] 3. Mailing Address +
290 Kcﬁfwc‘s"'c“'Sm < IR0 Koy wes ct
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE N THIS SPACE
1$Simme e L Sute g2l
City & State City & Statg 4. FEI Number Applied For
SSomam el e 5935342683 Not Applicable
Zip Country Zip Country " . - $8.75 additional
3‘/'7 ._{ { .S 1a ~q1d l u S ‘” 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
HESS, JULIR -~~~ - | -wAypE HAckZY -
' Street Address (P.0. Box Number is Ngt Acceptable)
7605 PISSARRO DRIVE #304 Pz Kew wofsd ¢
CRLANDO FL 32819 - -
Sv \‘[‘é é 7-/
City . Zip Code
Ki€s . mmze FL %974/
8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L. wWAY NG HAC Kk 0 &Y vomMm S/ZG/ao
o Signaldre, typed or printed name of ragrswrefggem and title if applicable. (NOTE: Registered Agent signaiure requirad when reinstating) DATE
9. This corporation is ¢ligitle to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o da so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution. Addad 1o Faes

11, OFFICERS AND DIRECTORS I 12. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP [ Delete TITLE F@ \ Change (] Addition
e TOMASS|, STEPHEN e mootos, b .

STREET ADDRESS | 932 EAST ANDREW AVE seraocess | 87 2o PActic Ave

-CITY-S7-2P WILDWOOD NJ 08260 LR N | o) Lo of ~ T &F2¢C 0

TILE w R Delee TITLE why N HAL eof r [ change () Addition
NAME PAWLUS, FABIO NANE 2202 ey Wes idt bz VO /\/I

STREET ADDRESS | 5204 ARCTIC AVE. STREET ADDRESS .

CITY-81-7F WILDWOOD NJ 08260 CTY-ST-IP Ciss &S oL 27/

TILE DS 3 Delete TITLE [dchange  [J Addition
nwe L PAWWUS, CLAUDIO_ . . M | - - — = .
STREET ADORESS | 118 E. FORGET ME NOT RO STREEL ADDRESS

CITY-5T-2IP W!l DWOOD N Qﬂ@ CITY-ST-2IP

e T X Delete TLE [ change 3 Addkion
NAME HESS, RAYMOND NAME

STREET ADDRESS | 7605 PISSARRO DRIVE #304 STREET ADDRESS

CITY-ST-21P ORLANDO FL 3,28?‘9 CITY-ST-2IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE [ Delete TITLE [I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-51-2IP

13, | 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 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 { am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atachment with an address, with all other like empowered.

SIGNATURE:

g/ 26/00 Yo7 3w -2V ¥

Date "7 Daytima Phone #

CR2F034 (5400



