FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # J87779 Secretary of State
1. Entity Name: 05-01-2003 90984 031 ***150.00
SUNCREST VENDING, INC.
Principal Place of Business Mailing Address
22412 WATERSIDE DRIVE 22412 WATERSIDE DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
S S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—284561 1 Not Applicable
ap Country Zp Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, LEONARD Street Address (P.O. Box Number is Not Acceptable)
22412 WATERSIDE DRIVE
BOCA RATON FL 33428
City FL Zip Code

8! The abové named enlity 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 obligations of registered agent. .

A }
SIGNATURE
a Signalure, typed or printad name of registered agent and titls if appficable. (NOTE:; Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
; 9. Efection Campaign Financin i
After May 1, 2003 Fee will be $550,00 Trust Fund Copnt‘r?but\';n. : [ fie%?o"ﬁi’éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE PS ’ 71 Delete TITLE [ change  [CJ Addition
NAME RUSSO, LEONARD NAME
STREET ADDRESS | 22412 WATERSIDE DRIVE STREET ADDRESS
crv-st-zp - |BOCA RATON FL 33428 CITY-ST-7IP
TITLE VPT [ oelete TNLE {1 Change [ Addition
NAME RUSSO, MARIE E Nave
STREET ADDRESS | 22412 WATERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-§T-2IP
THLE T O pelata TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE O petete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ O pelete TITLE [Jchange [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental repart is true angdlaccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew€r oftrustee empo eroef to eecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmg an address All othef like empowered.

SIGNATUREyZ)s

Daytime Phong #

[5- 17 3 TAN]

nw

CR2E034 {10/02)



