| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(E):2D8.00 am

DOCUMENT #  PO1000019062 Secretary of State

. Entity Name

iLORIDA SNACK AND BEVERAGE VENDING, INC. 02-20-2002 90173 022 ***150.00
;rincipal Place of Business Mailing Address

@19 N. DALE MABRY HIGHWAY 7819 N. DALE MABRY HIGHWAY

SUITE 214 SUIE 214

rMPA - i || II I II Im II I"]I”ml ‘Im Iml Iml ”I’ ||I|
3. Mailing Address “lI” ”NI ’ ”’ “ m ’ "

L Pringipal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & Stale City & State 4, FE| Numper Applied For

59‘370//37 Not Applicable

Zip Country Zip Country 0 $8.75 Acditional

Fee Required

5. Ceriificate of Status Desired

F- — —— s R p— - . - e m et ammm Lo

6. Name and Address of Current Registered Agentr - 7. Name émd Address 6f MNew Registered Agent
Name
PHESENT‘ STEVE Street Address (P.O. Box Mumber is Not Acceptabtle)
17819 N. DALE MABRY HIGHWAY
SUITE 214
TAMPA FL 33614 City FL | ZpCoce

. 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.

IGNATARE
‘\ Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3. This corporation is eligible 1o salisfy its Intangible FilLE NOWN! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax fikig requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fey‘;s
(See criteria on back) ﬁ Make Check Payabie to Department of State

. OFFICERS AND DIRECTORS 12, 4 ¢ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. D O Delete e 2fFfTIs M change () Acdition
e PRESENT, STEVE NAME
TREET ADDRESS 7819 N. DALE MABRY HIGHWAY, STE. 214 STREET ADDRESS
Iv-st-zp | TAMPA FL 33614 CITY-$T-2IP \ .
irLE [ Delets TILE [ change [ Addition
iﬂ‘tME NAME
EREETADDRESS ‘ STREET ADDRESS
{TY-5T-217 CITY-ST-2IP
i[:LE ] 5 Delete THLE el Dchange [ Addition
AME NAME

REET ADDRESS . STREET ADDRESS

TY-51-2P CITY-5T-2IP

jLe M pelete TILE {JChange [ Addition
ME NAME

TREET ADDRESS ' STREET ADDRESS

TY-ST-2IP CITY-ST-ZIP

fLE [ Delete TITLE [J change  [] Addition
ME ) NAME

REET ADDRESS ' STREEF ADDRESS

Y-ST-21P CITY-ST-2IP

TiE [ Delete TITLE [ change [ Addition
IME NAME

TREET ADDRESS STREET ADDRESS

[v-st-zp CITY-ST-2IP

3 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowergayo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yoba.  PuE-$e=-T7a

SIGNATURE AND TYPED OR PRINTED NAME (JF SIGNING OFFICER OR DIRECTOR LT ) Daytime Phane #

LVIOU NG

nv

CR2E034 (9/01)



