2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

1. Entity Name

REGAL VENDING INC.

DOCUMENT # PO000003721 1 /

Mailing Address

F O BOX 15266
BROOKSVILLE FL 34809
us

Principal Place of Business
12100 ELSTON ST.
SPRING HiLL FL 34609

2, Pringipal Place of Business

10200 (ASpian £

3. Malling Address

Suits, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91152 012 ***150.00

[

@’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
QEN A g -l FL B 59-3644632 Not Applicable

d Cauntry Zi Country . . $8.75‘ Additional
3%0% USA ﬁL‘H : u 5. Certificate of Status Desired O Fee Required

B. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
= T T e e T —Narme —- ! e ] - = e

JONES, JAMES R JR P.A. Street Address (P.O. Box Number is Not Acceptable)

4090 DELTONA BLVD.

SPRING HILL F{. 34606

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=3

“SIGNATURE

A Signature, typad o printed name Of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

s FILE NOW!!! FEE 1S $150.00 i .

- N 9. Electl ign Fi i

" After May 1,2003 Fee will be $550.00 Tt o O Ao,

" Make Check Payable to Florida Department of State '

|
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D {0 Detete LE S change [ Addition
NAME KLEVANOSKY, LAURA ANN NAME )
STREET ADDRESS | 12100 ELSTON ST. smeroviess | 10D ©  CASpY G Street
orvsze | SPRING HILL FL 34609 st | Speing, Wiy, L 34603
TITLE O belete TITLE - [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-2IP CITY-ST-2IP
e~ - — et e e 1 Delete - TITLE - - [ Change-  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2ip CITY-5T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p OITY-5T-2IP
TLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby ceriify that' the informiztion
indicated on this repart ar suppley
of the corporation or the raceive
changed, or on an attachment

i address, with all

pplied with this filing does net qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
hal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered ohexslsﬁule thig repog as required by Chapter 607, Florida Statutes; and that my name i
pther like empowere

g
:

'CR2E034 {10/02)



