FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91347 011 ***150.00

1. Entity Name

DOCUMENT #
P 01 0000 %2 704

J K Vending, Inc

ST
2. Principal Piace of Business

B20 _(pmeRon Y CT.

3. Mailiﬁg Address
30 ﬁa@@ (aq Cover

669349

Suite, Apt. £, etc. Sulte, ApL. #. ertc. DO NOT WRITE i THIS SPACE
City & State City te - 4, FEI Number Applied For
NewgjRv  Pichcy , FL. Neva % Qta-&@-, te. 59~ A7 304s Nat Applicable

Zip

'34.&.5?;.

.| 5. Certifcatg of Status Desved.__ [ . $8.75 Addiional

" Fed Required — — — =

7. Name and Address of Curent Registered Agent

Name Ioh.

n M. i@mu—fej

1420

$u-ee: Address (P.0. Box Number is Not Acceptable}

EROV. CAY Ot T

11.

TmE

NANE

STREET ADDRESS
GIFY-ST- 7P

e

NANE

STREET ADDRESS
Y- ST- 2P
TLE
THRE
STREET ADDRESS
CIFY.ST.2

QFFICERS AND mcron S

PRESIORNS /TprsIea

1420 (amseon (i coxed
NSU 0par Ry & LS
NWE PRESIORIT / He.
IR EeUy .
_ﬂu& c«v\m‘b;\d i
6o Ooax Ricuen & ez

TME

RAME

STREET ADDRESS
CRY-ST-2IP

TITLE

NAME

STREEF ADIRESS
CITy-S1. 2P
HILE

NAWE

STREET ADDRESS
CITY-ST- 2P

13. | hereby certify that the information supplied with this R
indicated on this report of supplemental report is true and accurate
of the corporation or the receiver or trustoe empowered to execute
attachment with an address, with alt other Iikempowercd.

SIGNATURE:

| ; S City Zip Code
S et ik NEW PO RT RICHEY FL 3‘-/02:5“%
8. Tho above na enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida,
r ~r .
—
SIGNATURE /‘2 ot /hi f%U ey gégf {ACAA
ure. typad or (rinted name of agert and tite if appicahia, [NOTE: Rag Agent sig Juitet when rei ) DATE
8. This corpé({on is eligible 10 satisfy its Intangbic ! i i
. B ign Fi
Tax filing requirement and elects 1o do so. o %ﬁ:ﬁﬂﬁfgg:} r?gmils:ncmg ﬁg‘:ﬂ%&“
{See criteria on back) . :

does not qualify for the exemption stated in Section 119.
and that my signature shall have the same |
this report as required by Chapter 607, Florid

Torrs (% s

CR2E034B {12/01)

s. | further ¢
egal effect as if made under oath; that

ertify that the Information
| am an officer o director
a Stalutes: and that my name appears in Block 11 or on an

D NAME OF SiGNING OFFICER OR DIRECTOR

Df/a/o;_.

Geyame Phona #




