2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J58783 Mar 24, 2000 8:00 am

FRESH START VENDING, INC. Secretary of State
03-24-2000 90071 025 ***150.00
Principal Place of Business Mailing Address
£553 NW 54TH DRIVE 6553 NW 54TH DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33076-3406

Caflsv

TN

s e T azeoae, NTMIIN
Suite, Apt. #, etC. ite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Com[ Springs, Florwal Com| Springs, Florids |
EEVEA EEEET) S M =
Zip Country US A Zip - Cou?irfs A’ 5. Certlficate of Status Desired O ?g';?qlﬁgj;ﬁonal
--~§. Name and Address of Current Registered Agent — 7. Ngme an‘d Address of Ne_w_negistered Agent
Ge8s W 54TH ORE SE T 1S E R R
CORAL SPRINGS FL 33067 Coml Springs, Florida
/ FLI "S5, 2

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.

SIGNATURE
Signature, typed ar printed name of registerad agent and e t applicable. (NOTE: Registered Agent signature required when remnstatng) DATE
) L, L . - "
9. I-h\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE E’Change [ Addition
NAME DANDES, VICKI NAME ,
STREET ADDRESS | 8553 NW 54TH DRIVE stoerr aooness | S5 N w 126 DRive
om-s-2f | CORAL SPRINGS FL CITY-ST-2IP com Springs, EloPibA 3323076
TME 7 Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE [ pelete TITLE [JChange [ Addition
NMAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IP
TITLE 3 Delete THTLE (I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-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 thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr 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, or cn an attachmg ddrese atotherlike empowgred.
SIGNATURE: ' ﬁ!@ (TR oy, 95/ 34/0 925
PRINTGE-Hamd & R OR DIRECTOR | / Date / Baytime Phone #

CR2E034 {9/99)



