of the corporation or the receiver
changed, or on an attach

ith an adghess, w

indicated on this report or supplemental report is true and accurate and that my si
empowered 10 execute this report as required by Chapter 607, Florida Statutes; an

- 17-Jooa60s) o564

all gtner like empowered.

gnature shall have the same legat

eifect as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

Daie

Day'ﬂ'me Phona #

5
q
DOCUMENT # P0O0000002621 May 01, 2002 8:00 am
1 Entiy Narve Secretary of State
31
BOB'S VENDING, INC. 05-01-2002 91597 012 ***150.00
Principal Place of Business Mailing Address
14167 SW 139TH COURT 14167 SW 139TH COURT o
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”"“m “I “”' Ilm ||m Illmlm |||” |Iu| Nm MIIH“I "II l“l !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 09 Applied For
6 7167? Mot Applicable
Zi C i C ii
e ountry s ountry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
[ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T N =TT T B e I
FORMAN, TERRY J Streel Address (P.0. Box Numger is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
1521 SW LEJEUNE ROAD
CORAL GABLES FL 33134
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
s . L L ] '
9. p;ff(i:‘.ic:poratlo_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1
Pl . o Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e Clchange [ Addiion | 5
NAME SCHM'DT, PAUL NAME &
streer aonress | 14167 SW 139TH COURT STREET ADURESS §
orv-stze  |MIAMI FL 33186 CiTy-ST-2IP o
1
TLE S (1 etete TTLE [ change [ Addition | €3
NAME SCHMIDT, MARGARET HAME
streeT Anoress | 14167 SW 139TH COURT STREET ADDRESS
crv-st-ze MIAMI FL 33186 i CITY-ST-2IP
“RE | R == Pige— T [ - C.change - [1.Addition | -—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . , CITY-ST-2IP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peleie TITLE (O Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certify that the infermation




