FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000008396 ecretary of State
1. Entity Name 04-07-2003 90994 037 ***150.00
L & L VENDING, INC.
Principal Place of Business Maiting Address
13833 - E 4 WELLINGTON TRACE 13833 - £ 4 WELLINGTON TRACE
SUITE 44 SUITE 44
Mg i ”"”m m "”“Im ||m||m II“I "l” "m lml "“I ll“l |IH '"l
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65’0975265 Not Applicable
p Country Zp Courlry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c ’ ) Name
KLEIN' LEWIS Street Address (P.Q. Box Number is Not Acceptable)
2980 WAREHAM CT.
WELLINGTON FL 33414
City Zip Code
s A / FL
8. The above named entity submil st t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered
SIGNATURE y i
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatuse rsquired when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 . o
" - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME . Mange [ Addition
NAME KLEIN, LEWIS NAME K (% / Lea'S
STREET ADORESS | ‘9980 WAREHAM CT. STREET ADDRESS Yy /B MArwver I cove Pri
ov-st22 | WELLINGTON FL 33414 ory-st-2¢ welmdbon L SSI67
= —
TILE [ pelete TITLE Wlhange [ Addition
NAME ELE'N' LAURA NAME A’//ff"/ / MUZA
1
STREET ADDRESS | 2080 WAREHAM CT. STREET AGDRESS L/ y/j /l],g/fn/(/f all- YA
CTV-ST-2P | WELLINGTON FL 33414 ciTY-ST-7P W, Loy 7 I 7
Tme D - - L. - - Delete. — ~-J Tme . & -+ - Dchange [ Agdition
Nae MAZZA, SCOTT e
¥
STREET ADDRESS 1735 STAIMFORD CT. STREET ADDRESS
CITY-87-2IP WELL'NGTON FL 33414 CITY-§T-2IP
TITLE D [ pelets TITLE [ change [ Addition
N MAZZA, LINDA NAME
STREET ADDRESS 1735' STA'MFORD CT STREET ADCRESS
onv-ST-2P | WELLINGTON FL 33414 cim-st-2p
e A O Detete me (" Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE 1 petete THLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

§ Aces not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urg#e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, i hereby certify that the informalion supplied with this fjj
indicated on this report or supplemental report is trye
of the corporation or the recefver or trustee empos
changed, or on an attachment with an addrega .

SIGNATURE: ___ SIGZUAAE REQUIRED ‘;%//o 3 (59/773'1//{

SIGNATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daylime Phone #

[P 2 0= 8 5 W

CR2E034 (10/02)




