DOCUMENT # PO0000032244
TRI COUNTY VENDING, INC.

2001 UNIFORM-BUSINESS rer$Rt (UBR) FILED
Mar 27, 2001 8:00 am

1. Enty Namo Secretary of State

03-27-2001 90059 011 ***150.00

Principal Flace of Business Maillng Addrass
8205 NW 15TH CT 8205 NW 15TH CT
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307 - - []002919“
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State I Number Applied For
. : ol A[Gl‘ Not Applicable
i Count ’ i
ap Countey . op | ooty 5. Certrﬁcate of Status sied [ §8'75 Additional
a0 Required
6. Name and Addrm of C\.lrrem Hoglsternd Agent 7. Nams and Addrass of Now Ragistered Agent
T T m e faNEME. i T T ET e T e WIS
" BLUMENTHAL, UISA h
8205 NW 1 mtcl?r 7 Sireet Addtass (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 330M1
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh. in the Stata of Florida.
SBIGNATURE -
Signature, typsd of piintad name of 1egisiersd sgant and Lise i appiicable. (NOTE: Registered AQent sipnature requirad whaen reinsialng) DATE
8. This corporation is efigible to satisfy its fntangible FiLE NOW!! FEE IS $150.00 . .
Tax (iling requirerment and slecls to do so. After MAY 1, 2001 Fee will be $550.00 19. ﬁiﬁ:’ﬁgiag::tﬁgu?:mm 55, 'Og)‘:.xs&’
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ] Detete me Clcrange 3 Addilion
NAME BLUMENTHAL, LISA HAME
STREET ADDRESS | 8205 NW 15TH CT STREET ADORESS
erv-st-2¢ | CORAL SPRINGS FL 33071 o s1-2° .
TinE : 7 Qelets BLE O Chadye (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
eTY-$1-20 g . CTY-§T-2P .
mE o e N - N . e i e - I Crame O] Aodton
NAME NAME
TSTREETADORESS |~ T STREETADDRESS | T - -
GITY-ST-2P CIvY-ST-7P - )
TILE 7 Datete " TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-2P
TITLE : [ pesete TITLE [JChange [ Adciticn
NAME - HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71P CrY-§7-1P
TIE O elete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - ciry-gr-2p

is filing does nol

13. | hereby cem:z that the information supplieg
a.sama legal e

indicated on this repont or supplemental e
ol the corporation of the raceiver or truge e

changed, or on an attac 2 an
SIGNATURE: ‘K

eq in Secﬁon 118 OTfm)(l) Florida Statutes. | further certity that the inlormation
ct as If mads under oath: that | am an officer or direclor
Fiorida Slatutes; and thal my name appears in Block 11 or Bloek 12 if

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dam

Daytime Phone #

CR2E034 (10/00}



