!

FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P0O0000002621 ecretary of State
1. Entity Name 04-18-2003 90129 014 ***150.00
BOB'S VENDING, INC.
Principal Place of Business Mailingl; Address
14167 SW 139TH COURT - 14167 SW 135TH COURT
MIAMI FL 33186 MIAMIIFL 33186 . -
S S— ARG REAC BN
Suite, Apt. ¥, et. Suits, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65 0971677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
- — g e e — e - Name. . —-- - . - - -~ — . -
FORMAN' TERRY J Street Address (P.O. Box Number is Not Acceptable)
1521 SW LEJEUNE ROAD
CORAL GABLES FL 33134
City FL Zip Code

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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o prinlec! name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution s O fcil-egﬂohll:if °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ oelete TITLE [] Change [ Addition
MAME SCHMIDT, PAUL : HAME
sTReeT apoRess | 14167 SW 139TH COURT STREEY ADDRESS
erv-¥1-ze | MIAMI FL 33186 CITY-ST-2IP
L S O Detete TITLE {7 Change [ Addition
NAME SCHMIDT, MARGARET NAME
STREET ADDRESS | 14467 SW 139TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 - CITY-S7-2IP
TITLE N [ beete TITLE [ Change [ Additien
NAME S NAME
STAEET ADDRESS STREET ADDRESS
- ST e s Tt e S o T e, el e e aman | e e —— it i—— R -
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TImE [ telste TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7IP i CITY-5T-2iP
TNE [ elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiv

changed, or on an attacheent with an gefdre ith al) otheglike empowered.
SIGNATURE‘./W 4”/”"@;@ LAAZZ Y03

SIGNATURW OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR .Dala Daytime Phone #

POCLIYY

nv

CR2E034 {10/02)



