g

2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
i
3

\/I [ ] m
DOCUMENT # P00000048747 Say ol 20021‘ g.OO ¥
1. Eniiy Name o ecretary of State .
ALL-WAYS VENDING, INC. o 05-15-2002 90160 030 ***150.00
Principal Place of Business Mailing Address
2201 WHITE EAGLE STREET 2201 WHITE EAGLE STREET
CLERMONT FL 34711 | CLERMONT FL 34711 l
2. Principal Place of Business 3. Mailing Address ”""m ”l I|“‘ Ilm I!m ""I "m llm I"IHI'" lll“ |1||“||| 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT| WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
R . - . s - - . . R 59-3647|190 . Not Applicable
i Count i | it
Zp ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> T » =
-GENTZHORN, JULEE C :
2201 WHITE EAGLE STREET
CLERMONT FL 34711
.'_1_:7 e o
8. The above named eptib-gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Statelof Florida.
SIGNATURE < /) . W ‘ @Z/ ’/ £O2-,
w%d or Kprinted name of regislere%gent and I;M{ applicable. {NOTE: Registersd Agent signature required when reinstating) BATE
TR T e T 7 7
f e i L . 1"
9, This F{orporat!(fﬁs eligible to satisfy its Intangible FILE NOWI!! FEE IS $‘|”50.00 10. Election Campaij}n Financing $5.00 may Bo
Tax filing requirement and elects 10 d40-50:.¢" After May 1, 2002 Fee will be $550.00 : O ¥
o L j Trust Fund Contribution. Added to Fees
(See criteria on back) ! Make Check Payable to Departient of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oalgte TITLE [Jchange [ Addition §
NAME GENTZHORN, JULEE C NAME e
sraeer anoress | 2201 WHITE EAGLE STREET STREET ADORESS 3
crv-srze | CLERMONT FL 34711 CITY-S1-2P it
g - a sl
TITLE [ pelete TITLE . [dchange [ Addition | O
NAME NAME
“STREET ADDAESS ) : STREET ADDRESS
| Giv-sr-ze ] - - B CTY-§7-2P o S - -
TiThe [ Delete TILE O change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
THLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE T vetete TITLE [T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatbtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uhder cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like mpowered.
s Tohr 1 CameniEr OU-/ - -
SIGNATURE: - SKOAZUE: CFiasnED 02 352-267-602¢
EIGNA E ANE TYPED OR PRINTED NAMEfSIGNING ¢ICER OR DIRECTOR Daa i Daytme Phona #

Frd i



