2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00C003721 1

1. Entity Name

REGAL VENDING INC.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90369 004 ***150.00

Principal Place of Business Mailing Address
12100 ELSTON ST. 12100 ELSTON §T.
SPRING HILL FL 34609 SPRING HILL FL 34609
ox 15266
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
Prookovi e FL G- BoUh 2. Not Applicabla
Zip Country Zip Country " . $8 75 Additional
- 5. Cerificate of Status Desired " X
?)"Hqu LASA U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ JAMES R JR P.A. Street Address (P.O. Box Number is Not Acceptable)
4090 DELTONA BLVD.
SPRING HILL FL 34608
City F L Zip Code
8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and title ' applicanle, [NOTE: Registered Agsnt signature recuired when renstating) DATE
i ian s eliai ety i i 13
9. ¥hl$fﬁ?TDOral\9n ‘ri e:tg::\j {cln satmstfyéts Intangible At FI:\.!EEA\T(\I?V;BM FFEE ISf”$i::50.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r'equure ent ana lects 1o to so. ter * ee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) (| Make Check Payable o Depattment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ Change  [7] Addition S_
NAME KLEVANOSKY, LAURA ANN NAME S
STREET ADDSESS | 12100 ELSTON ST. STREET ADDRESS 3
CfTY-ST-7P SPRING HILL FL 34609 CUTY-5T-71P LDU
(3]
TILE [ pelete TITLE [TFGhange  [] Addition %
HAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete THLE [J Change  [_] Acdition
NAME NAME
SYREET ADGRESS STREET ADDRESS
Cimy-St-2IP CHY-5T-2IP
TILE 3 Celete TITLE ] Change [ Acdition
NAME MNAME
STREET AUDRESS STREET ADDRESS
CITy-31-2IF CHY -8T- 719
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S1-21P CiTY-ST-71P
TITLE [ Detete TITLE [l change ] Addition
MAMT MAME
STREET ADDRESS STREET AODRESS
CITY-81-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or o an attachmengwith an address, with alt other like smpowered.
| o
s - f 2 o S
SIGNATURE: 2, DGO NKL QN2 fresdene  4losloi  282-683 069

SIGWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR U 1

T

Date Daytime Phone #




