2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00008396

1. Eptity Name

L & L VENDING, INC.

Princinal Place of Business
13833 - £ 4 WELLINGTON TRACE

SUITE 44

WELLINGTON FL 33414

Mailing Address
13833 - E 4 WELLINGTON TRACE

SUITE 44
WELLINGTON FL 334t4

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90109 021 ***150.00

P

W

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEL Number Applied For
- 3 - r -

. — . - 6.5 -0?;74 ;é' 4 Nat Apsiicabrn

] ountr 1 ountr HY

P ¥ P 4 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

KLEIN, LEWIS
2080 WAREHAM CT.
WELLINGTON FL 33414

Street Address (P.

0. Box Number is Not Acceoianle)

City

Zip Cade

8. The above named entity supmits this

e

SIGNATURE

Tt g

] r’ﬁem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida

//7/& (

- G + -
Slg:*atm{ tyoed or printed name of egis!

Lored agent

and e 1 app.cab.e

(NOTE: Registered Agen sigrature recased when re nstatrob

¥ CaTE

9. This corporation is eligible ‘o satisfy its Intangibie
Tax filing requirement and alects 10 do 50.

(See criteria on back)

FILE NOW!IN FEE IS $150.00
Adter MAY 1, 2001 Fee will b2 $550.00
Iake Check ﬂayao!c to Departinent of Stale

O

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

e D 1 telee TLE (] Change  [J Acdition
NAHE KLEIN, LEWIS NAME

sTReET A20Ress | 2980 WAREHAM CT. STREET ADDRESS

Ty -S5T-2IP WELUNGTON FL 33414 CITY-5T-21P

TITLE D 7 Delels L O change [ Adcition
NAME KLEIN, LAURA NAME

siseeT anoness | 2080 WAREHAM CT. STREET ADCRESS

orv-s-7¢ | WELLINGTON FL 33414 orY-7-2p

TLE D [ Delete TITLE O Cienge {71 Additicn
NAME MAZZA, SCOTT NAVE

strees anoress | 1735 STAIMFORD CT. STREET 4DDRESS

CITY-Si- 2P WELLINGTON FL 33414 ITY-§7-71P

1L D (1 Delate A CJ Chenge [ Acditiar
NAME MAZZA, LINDA NAME

sTReLf Ac0RESS | 1735 STAIMFORD CT. STREE! ADDRESS !
cry-sT-7P T WELLINGTON FL 33414 GITY-5T-71P }
TILE ] Deete THTLE ) Charge [ Adazicn !
NAME MAME

STREET ADCRESS STREET ACDRESS

CITY-5T-7IF CITY-S7-2IP .
TITLE [ Delese “ILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-21p CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes . [ furiner certify that the informalion
is true and gccurate awd that my signatute shail have the same legal effect as if made under oath; that I 'am an officer or mrcr or
empbwered ierbrecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1 or Block 127

indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an atiachment with an&ddre

Iy ther like emoowered.

[s¢)75-99¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘f//;fﬁ /
7

Doyl re Phoes &

CR2ZEQ34 (10/00)



