2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006622 ng 15, 2001f8§00 am
1. Entity Name ecretary O tate
VENDING MANAGEMENT SERVICES, INC. 09152001 00LE 020 ***150.00
Principal Place of Business Mailing Address
8579 S.E. MARINA BAY DRIVE. P.O. BOX 1212
HOBE SOUND FL 33455 HOBE SOUND FL 33455
s v AN GO ACAN
Boe| RANTReE LN, SR Bool Rantees Ln
Suite, Agt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 210 Sl 2/0
City & State City & State 4. FEI Number Applied For
OMeteT?e, NC CHreler? NC 65-0807241 Not Applicabie
gp 9 Country Zip n-9 sq- Countg 4 5. Certifcate of Status Desired 0 $8.75 Addciiﬁonal
2%271-98% [JAY, ] 28277~ ¢ & ) Fee Require
{ Name and Address of Current Reﬁﬁtered Agent 7. Name and Address of New Registered Agent
ey T —— — e S . Name™-. . — e - S - -

POLLACK, KENNETH R
8879 S.E. MARINA BAY DR
HOBE SOUND FL 33455

Sireet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named e submits this statemenigor the ose of changing its registered office or registered agent, or both, in the State of Florida.

L AHLL 2/1vleo1

SIGNATURE
Signature, typed cr printed name of registered agent ang title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This .c-orporatic_m is eligible to satisfy its {ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Francing $5.00 May 8
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ° Added o Fees
(See criteria on back} a Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP O gelete TIME [ Change [ Addition
NAME POLLACK, KENNETH R NAME
sTREET ADDRESS | 8879 S.E. MARINA BAY DRIVE. STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 LITY-ST-ZIP
THLE ] Delete TITLE VicE fussipesT % Diescrel [3 Change  [¥Addition
NAME NAME AL STEVENS .
STREET ADDRESS STRECTADDRESS | /@5 3¢ Providence ARABoL DEI¥E
CITY-ST-2IP CITY-ST-2IP OHAaeLetre , N 218270

B 11 1SV s e Detete. o BTME L e et e e . Ochange___ [ Additien_} .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ paiste TITLE ’ O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

. TOLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . ' STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen i i powegkd.
2/r2/0/

SIGNATURE: :
SIGNATUH;y TYPED OR PRINTED NAME OF SIGMING OFF!| 'CR DIRECTOR Date Daytime Phone #
D 2 a ET‘I?M‘W -

CR2E034 (10/00)




