2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORION VENDING INC.

PO1000045588

Principal Place of Business

2420 ZEDER AVENUE
DELRAY BEACH FL 33444

Mailing Address

2420 ZEDER AVENUE
DELRAY BEACH FL 33444

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90861 038 ***150.00

GV RRECAD AU KRRRET S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ /ASW IIO7 R QO Not Applicable
2 Couniry Zip Couniry 5, Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e o A Name e
DAMBRA, GEORGIANA F Street Address (P.O. Box Number is Not Acceptable)
5737 OKEECHOBEE BOULEVARD
SUITE 21
WEST PALM BEACH FL 33417 City FL [ 27 Code

\
SIGIYATURE

8. Tt'f'g above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of ragisterad agert and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Fayable to Department of State

10. Election Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

X

1. OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [ Adition
NAME DECOSTA, DAVID NAME

streeT annress | 2420 ZEDER AVENUE STREET ADDRESS

CITY-§T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

THLE D elete TITLE [ change [ Addition
Nave FRIONE, FRANK NAME

sTREET ANDAESS | 361 QOREGON LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

B (117 R 3 elete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delats TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete THLE (O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE O pelete TTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP mmsf?w

13. | hereby certify that the informaas
indicated on this repgy
of the corporation p
changed, or on &

SIGNATURE: ( SHe

attachment with an addgébs, w)

1 Tyalor {

and that si
powgred to efgelte this rep
ike empower

exa
ngu

(2 e

ion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
as reqyfirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4 GADZ Syl 2G50

R-%ND TYPED OR PRINTED Nde OF STINRG OFFICER OR n-rscron

Data

Daytime Phone #

Vi

CR2E034 (9/01)



