2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR Mar 31, 2003 8:00 am

DOCUMENT # - P01000114280 Secretary of State
1. Entlty Name 03-31-2003 90150 040 ***150.00
KWORTERZ VENDING, INC.
Principal Place of Business Mailing Address
185 HIBISCUS DRIVE 185 HIBISCUS DRIVE e : ot
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 ‘
I S VTR
di70 wHIDpen BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. [H/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
RT CHARITTE, FL- 42-1541793 Not Applicable
épg) q@ O Cmar\é A zp Couniry 5. Certificate of Status Desired 0 feae'gesq S?:ci’“o”m
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
_m RTE— . LS T B e I Name - : = -~ =rmwwme — - Tl - A a ] - b
FRESHMAN, AUDREY . Street Address (P.O. 8ox Number is Not Acceptable)
185 HIBISCUS DRIVE
PUNTA GORDA FL 33950
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE W?Mﬁ))\wfﬂ 5. ESHUAN ,pﬂﬁﬁ‘}DﬁNT 203

SiMur&. typed or prinle?‘ﬁanﬁ of rsgisﬁed agent and title if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 : . - .
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . : Trf';t IF[:nd C(?ntlrigbution. ’ | fc?d.et?jqohllgésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS O3 Delete e O Crange - [J Acdition
NAME FRESHMAN, AUDREY S NAME
steer anoress | 185 HIBISCUS DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CIY-ST-21P
TLE VPT ' O delete mE BThange [ Addition
NAME LATEGAN, DEBORAH A NAME Bo 63 '
sTReeT ADDRESS | 7080 PLACIDA ROAD STREET ADDRESS F’O 7& 55
CITY-ST-2IP PLACIDA FL 33946 CITY-8T-2P LACIDA, FL 3 aqd-‘,
TILE e et e O Detetey .. fME e e e = oo wem - .. Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2#
TTLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-71P CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

S s shrgsEn 3-4-03 G4)-370-0338

PRINTED NA/ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

SIGNATURE AND TYPED,

CR2E034 (10/02)



