2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59796
1. Entity Name

ORANGE-CO DISPENSER SERVICES, INC.

Secretary of State

05-01-2003 90233 040 ***150.00

Principal Place of Business Mailing Address

12010 NE HWY 70 12010 NE HWY 70
ARCADIA FL 34266 ARCADIA FL 34265
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

AW R AR

City & State City & State 4. FEI Number Applied For
59-2639355 Net Applicable
Zi Zij 1t iti
P Country P Country 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L . .. R W = - Name- = . = s e - - - = Feeo ot T
NEWUN' JEROME M Street Address (P.O. Box Number is Not Acceptable)
12010 NE HWY 20
ARCADIA FL 34266
City 2ip Code
| “ap: FL

8. The above named entity submits this staternent 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 name of registerad agent and tide il applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

| Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CD XDelete TITLE PRESIDENT O change [ Aodition
NAME STERN, DANIEL NAME STEPHEN W. RYAN

streeT ApoRESS | 850 MADISON AVE 26TH FLOOR SREETADDRESS | 3003 TAMIAMI TRAIL N. #400

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P NAPLES . FI, 34103

TITLE PD - [XDelete TILE SR VP ) O Crange X1 Addition
HAME HUFF, CRA{IJG 00 NAME JIM MERCER

STREETADDRESS | 650 MADISON AVE 26TH FLOOR STREET ADDRESS

CiTY-§T-ZIP NEW YORK NY 10022 CITY-$T-ZIP %gg%Eg‘?M%%MI 3%111%%1' N. # 40 0

TITLE _|DRVP .. - X Delete TITLE I:] Change [ Addition
HAME ZEITLIN, GREG o v T i
STREET ADDRESS | 650 MADISON AVE 26TH FLGOR STREET ADDRESS

CITY-ST-21P NEW YORK NY 10022 GITY-ST-2IP

TITLE T X Delete TITLE O change [ Addition
NAME GOLDBERG, AARON NAME

STREET ADDRESS | 650 MADISON AVENUE 26TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORI NY 10022 CITY-ST-2Ip

TITLE 5 51 Delete TITLE [Ochange [ Addition
NAME FELSHER, CELIA NAWE

STREET ADDRESS | 650 MADISON AVE 26TH FLOOR STREET ADDRESS

orv-s 2P | NEW YORK NY 10022 ciTv-s1 2 u
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. ! heraby certify that the infermation supplied with this filing doy
indicated on this report or supplementai report is true and a
of the corporation or the receiver or trustee empowered 1o,

changed, or on an attachment with an address, with er like empowered.

SIGNATURE: ___ SiGNAZ

Y 2/

uaiify for the exemption stated in Section 119 .07(3)(i), Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€e rﬁf’“oum;% JJ ,@,u 237-26/-447"

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

Date Daytime Phone #

FILED
%

CR2E034 (10/02)



