2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am

DOCUMENT #  PO0000035198 Secretary of State

1. Entity Name

PALM BEACH VENDING, INC. 05-10-2002 90062 022 ***150.00
Principal Place of'Business Maifling Address

201 INLET WAY #10 201 INLET WAY #10

PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404

I

2. Principal Place pf B

BIFY iai e AN SRR

Sge. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

B "
© ieien otk FL @5 %nn el T | ™™ 5100058 o

2:!% Zl/ J C/ %?ﬁq &M Ziﬁ Y0 Q ?32‘;,, @ /) 5. Certficate of Status Desired [ ?eggi Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl e R R PR R SR, Pt _ P --_-----Name ., _ CE e T g e edeme—eme e e
COHEN, RAY Street Address (P.O. Box Number is Not Acceptabla)
201 INLET WAY #10
PALM BEACH SHORES Fi. 33404

City FL Zip Code

8. Th"é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing .$_5 00 Ma.' Bé
Tax filing requirement &nd elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes;s
“(See criteria on back) - O Make Check Payable to Department of State
11, {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition
NAME COHEN, RAY JR NAME
smeeTanoness | 201 INLET WAY #10 STREET ADDRESS
oiv-$r-2e [ 'PALM BEACH SHORES FL 33404 CITY-ST-2P
TLE - . [ pekete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Delste TLE [ Change [ Acdition
NAME : NAME )
- STREETADDRESS. |~ 2 s e e o e o e STREETADDRESS_| . _ . _ — - . o [
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

r the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath: that | am an officer or director
feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ther like gMfipowered.

13. | hereby cerify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate an
of the corporaticn or the receiver or trustes empower j
changed, or on an attachment with an addre;

Fynpang e M

SIGNATURE: ___ 3:4%, AR 4//& o2 St/ 8% L fo

SIGNATURE AND TYPED o}ﬂumn NAME OF BIGNING OFFICER OR DIRECTOR 7 /ma Daytime Phone #

ra

.

CR2E034 (9/01)



