2001 UNIFORM BUSINESS REPGRT:{UBR)

DOCUMENT # P00000074522

1. Enlity Name

CLEAR VENDING INC.

Principal Plage of Business

316 E AENELLIE CIROLE
TAMPA FL 33629

t

Mailing Address

316 E RENELLE CIRCLE
TAMPA FL 3%29

‘2! Principal Place ot Business

3. Malling Address

Suite, ApL_ #, ¢tc.

FILED
Jun 22, 2001 8:00 am
Secretary of State

05-12-2001 90039 033 ***150.00

AN

i

I

ik

DO NOT WRITE IN TH'S SPACE

Suite. Apt. ». elc.
City & State City & State I Number Applied For
; O3 f‘ Not Appiicahle
Zip Country Zp Country 5. Cenifiate of Stalus Desired  [J $8.75 Addiiona)
Fea Required
6. Name and Address of Current Rogislmd Agent 7. Name end Address of Mew Reglstemd Agem
. - Name - ] =
" O'ROURKE, COLLEEN o —
Street Address (P.Q. Box Number is Not Acceptable)
4805 W LAUREL ST, #230
TAMPA FL 33607
City Zip Code
, FL |
8. The above named entity Submits this statement for the purpase of changing iis registered office or registered ager. or bolh, in the Siate of Florida.
SIGNATURE
Signature, typed of plinkad Ramé ¢f registarsd sgem and Lte it appliicabis. {NOTE: Ragistersd Agant 2 1equired whan ql DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . Election Campsian Financi
Tax filing requiremsnt and elects to do so. After MAY 1, 2001 Fea will be $550.00 10. Elaction Campaian Financing $5.00 May Be
i Trust Fund Contribution, Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e _P re Sfd er O belete TiNE Clchange [ Adgition | S
(=3
e Ohn sfal +Iaw+l~omc, e g
STREET ADDRESS e //!€ STREEF ADDRESS 3
CITY-5T-21P @- " ag aq GITY-51-219 o i
Tme 03 oees { me Comme O Addion | G5
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2P
TinE O Delte me - __ Ocnange [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS | _ I . o L
CY-S1-21P CITY-51-ZP
Ve [ Detete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P Ciry. §1-200
e’ - O Sase me O change [ Adilon
MAME HAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-20
ms [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-5T-2P CITY-ST-2P

13. | hereby certi

indicated on this repon or supplemental report is true and accurata and ihat my signature shail have the same lsgal e
of the corporation or the receiver or frustes empowerad 10 execule this report as réquired by Chapter 607, Florida Statutes; ard that my name appears in Block 1

changed, or 01 an attachmegt™ith an address, with all other like
LY
SIGNATURE: i 4’/27/ 2)
\ TU| L] SIGMING OFFICER OR DIRECTCR Oate Dnrtm. Phcna #

that the information supplied with this filing does not qualify for the examption stated in Section 119. 07}3)(:) Florida Statutes, | further certity that the informalion

tect as if made under oally; thal | em an officer or directar

0l5b§12lf

QJ

T ¥ Fedrtbgn. Chysti) Rubhorne. b/15/P!

T N e ey f oam A



