S e — ,F"---—--:f-,%

2002 UNIFORM BUSINESS REPORT (U

—_—— .

BR)

DOCUMENT #

1. Enlity Name

GLADIATOR VENDING, INC.

P0O1000078615  -.. /

Principal Place of Business

3408 AMBASSADOR AVE
SPAING HILL FL 34609

Meailing Addrass

0B AMBASSADOR AVE
SPRING HILL FL 34809

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 27,2002 8:00 am
Secretary of State

(05-28-2002 91702 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI mbez ) Applied For
o E? -375% g5 / Not Applicable
Zip Country Zip Country . ., $8_75 Additional
5. Certificate of 'staius Desired | Fee Roquired
6. Namv and Address of Curront Registered Agent 7. Name and Address of New Reglstersd Agant
o S — - — . = Name — em ———— - - S !
S e e S T e R e egrs e Ti e e T == e T TR ~hem
' ~RAMIREZ, ELEANOR - Street Address (P.0. Box Number Is Not Acceptatie)
3408 AMBASSADOR AVE . ;
SPRING HILL FL 34608 :
o City FL Zip Code ;

tatemerd for the purpase of changing its registersd office or registered agent, or balh, in the State of Florida. .

8. The abc@a:my submits thi
Y
SIGNATUREX. /llf [ &M o

ACol o2

Signature, typec or pRRd nMg:s&ad egent

if applicable.

(NOTE: Ragistared Agenl signatura recuired when reinsiating)

FILE NOW!!I FEE IS $150.00

*$5.00 May Be

9. This€crporation is eligible 1o satisty its Intangibie , . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Elrzz:iz:;ag:;ﬁlbnu:::mmg Added to Fees
(See criteria on back) - a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TImE D O tietete nTE O3 Charge [ Addition | 5
NAME RAMIREZ, MARK NAME L=
STREET ADDHESS 13408 AMBASSADOR AVE STREET ADDRESS 3
CirY-S1-28 SPRING HILL FL 34609 LITY-ST-21P 5
ME : 3 telete THLE [ Changs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-27P CITY-§T-21P
TiTLE 1 nelete TILE [ crage [ Addition
o MAMEes, o e KAME ) ] .
TR | D i e o I |
Gty -S1- 2P CITY-ST-2P ol .
TITLE O patete TITLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TME 3 Detere TILE O change [ Addltion
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-57-21P CIFY-5T-2P
e [3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplery
of the corporation of thesecsiver
changed. or on an atty

13. | hereby cenify thal the information supplied with this filing d
pntal repon is true an

rate and that my signature shali have tha
uta this report as required by Chapier
rfike empowered,

ac

oes not qualify for the exemplion stated in Section 1 19.07(3)(). Florida Stalutes, | further certity that the information
sama lagal effact as it made under oath; that | am an officer or director
BG7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

0579} o2 —

Batg

Davtime Phone #




