2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

L ]
DOCUMENT # PO0000040029 Apr 25,2001 8:00 am
1. Enty Narne ecretary of State
D & E VENDING INC. 04-25-2001 90036 047 ***150.00
Principal Place of Business Mailing Address
9326 NW 19TH PLACE 9326 NW 19TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
e T ORI ARG
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number . Applied For
ny- CﬁQXssq- Not Applicable
7ip Country Zp Country 5. Cortificale of Status Desred [ 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggsw"?wp‘gaNP&CE Street Address (P.O. Box Number is Not Acceptabile)
SUNRISE FL 33322
City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTZ: Registered Agent signature requized when renstating) DATE

9. This corporation fs eligible to satisfy its Intangitle FiILE NOW !l FEE IS $150.00 10, Election Campaign Financing $5.00 May 86

Tax filing rfsquwement and elecis to do so. After MAY 1, 20101 Fee will be $558.00 Trust Fund Contribution. | Add.ed to Fe}(,es

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ Delste TILE D change [ Addition | &
NAME BROWN, DEVON R NAVE S
STREET ADDRESS | 0326 NW $OTH PLACE STREET ADDRESS 3
CiTY-ST-21P SUNRISE FL 33322 CITY-ST-2P 8
TIMLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE 1 Delete TITLE [1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-721P CITY-ST-2P
TITLE 1 Delete Mg (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TRLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that i am an officer or director
of the corporation or the receiver or trust

changed, or on an ajaetment witfi 2

SIGNATURE:

ssempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gfess, with alleter like empowerad,

PEVON  Qay BROwN 6o/ IS¢ S5 7. K28

SIGNAURD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinte Phone 4




