2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000063323 | Secretary of State

1. Entity Name

J.DEE VENDING, INC. 03-25-2002 90154 024 ***150.00
Principal Place of Business Malling Address

185 AKRON ROAD 185 AKRON ROAD

LAKE WORTH FL 33467 LAKE WORTH FL 33467

IR AR

Mar 25, 2002 8:00 am

2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
V2wl | TP
City & State City & State 4. FEINumber 2 2= 11207 ole Applied For
APPLlED FOR Not Applicable
Zi Countr Zi Count iti
I e P | 5. Centficate of Status Desied  [] $8-75 Additional
= o = R i — == Fag:Required —em—mne,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ty
LON&HURST' JOY Street Address (P.O. 8ox Number is Not Acceptable)
185 AKRON ROAD
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submitg/thys statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

FROGFS N

13. | hereby certify that the information supglisd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attacpememt with an addrefs/wfth all other like eqnpowered.

SIGNATURE: =

4 i o~

ING OFFICER OR DIRECTOR Date Daytime Phone #

of regéterj agent and title If applicatle. {NOTE: Registerad Ageant signalure required when reinstating) DATE
V \“-'
) L. o ‘ "
O o g koo S o el May 1,2002 Fec wl be $55 10. tecion Campsin Frncng - $5.00 ay 8o
.g . Gl 5 1000 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [ Change [ Addition | &
A LONGHURST, JOY NAME e
sThEET ADDRESS | 185 AKRON ROAD _ STREET ADDRESS 3
CiTY-57-21p LAKE WORTH FL 33467 CITY-$T-21P 5 .
TITLE [ Delete TITLE [Jchange [ Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
COMYESTe 2P | o | P P T ! S - ) S
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE . [ oelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-§T-2IP



