L 1

-

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%’t gg%fsé(t)gtgm

DOCUMENT #  PO1000093909
1. Enlity Name . \, 05-06-2002 90012 042 150.00
VARIETY VENDING OF THE SPACE Q‘,’OAST, INC.
Rt V8
Principal Place of Business Mailing Address [
335 BRENTWOCD CT. 335 BRENTWOOD CT. : !
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 :
2, Principal Place of Business 3. Mailing Address IIIIHIII m II‘II u H "m"”’ II”I I'm ml”"ﬂ m’l ""I ’m m]
Suite. Apt. #, etc. Suite, Apt. ¥, etc. " DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number -~ Applied For
S‘} ""3 76 Ay 78 Not Applicable
zp Country Zp Country §. Certilicate of Status Desired a $8.75 Additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e e iR A SR e e T T - 1 B e T E e ST L P EA D B e B S
MATHEWS' CWFE L Street Address (P.O. Box Number is Not Acceptable)
335 BRENTWOOD CT.
MERRITT ISLAND FL 32852
/‘\ City FL [ZpCode
8. The above na ntify submits this s changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, typad o pinted nams ol reglsieved sgent and rite it applicable. {NOTE: Reglstersd Agant signaure recuired whan reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN)! FEE (S $150.00 i .
Tax liling requirerment and etects to do so. After May 1, 2002 Fee will be $550.00 10- $:3§:l::;aén::;?;;g?ncmg O fdsd.e?!(fohlgaa:s&
(See criteria on back} a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Delete TME -~ O Change [ Addition | 5
HavE MATHEWS, CLAIRE L v e
STREET ADDRESS | 335 BRENTWOOD CT. STRCET ADDRESS §
env-st-2p | MERRITT ISLAND FL 32952 |} covesr-ze 5
TTLE 3} [ velats TITLE O change {1 Addition | S
NAME MATHEWS, RYAN P NAME
STREETALDRESS | 335 BRENTWOOD CT. STREET ADORESS
cr-s-2¢ | MERRITT ISLAND FL 32052 ci-S1-2°
TLE [ Defets E ) O Chenge [ Addition
S L e V- N 01" R PO ]
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP Cy-ST1-2IP )
e O petete LE D cChangs 3 Adcition
MNAME . NAME
SIREET ADDRESS , STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TE [ Detet THE [ Change (] Addition
RAME MaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GTY-$T.21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P — CITY-$1-2IP ,
13. | hereby certify that the information supplied with this filing dfes not qlalify for the exemption stated in Section 1 lQ.O?ga)(i). Floriga Stawtes. | further certify that the infarmation
indicated on this report or suppleprntal report is true and a¢curate anHl that my signalure shall have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the raceiveror trustee émpowered Lo edecyEYhig raport as requiregrby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme 'thfan adress, with ali other ke ertpbfered. y g
g7 0t W (/02 221 -d5U-9965
SIGNATURE: __ QKLY REAALL 4/ /Y02 3-SY
BIGHATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytime Phona #




