2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000000278 ecretary of State

1. Entity Name sk
ALLEY VENDING, INC. 04-14-2003 90109 008 150.00

Principal Place of Business . Mailing Address
7957 NW 3RD PL 7957 NW 3RD PL
MARGATE FL 33063 MARGATE FL 33063
223 N RO Teprr 6323 Nw B0 Teer
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
Citu & State City & State 4. FEI Number Applied For
aRKLAND  Ff Prekland  FL. 60-0000.509 Not Applicable
; = —
‘?%306’7 Country P 33067 Country 5. Cerlificate of Status Desired O ?g.gitﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name.y__ 4.4 e mmmen - e -
RITTER, LOUIE - “Rrtler——I5die A

7957 NW 3RD PL ‘ tfeegfjgf;sl PO. Boéijer ;‘}’50 cca?la{gueé Py
MARGATE FL 33063

™ __PagKlavd FL | %667

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccept

the obligations of regyt . / /
SIGNMTURE )C /Zlﬁ Lf [ b T

Si{naturéﬂared or printed nama' of registared agant and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
" - . Ei ign Fi
¥ After May 1, 2003 Fee will be $550.00 oo e o 300 ey Be

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete. e Ppes, } O Change  [Rddion | &
NAME NAME Lowe P L Hee <
STREET ADDRESS STREET ADDRESS | 4, p; 23 VwSo Terl 3

.GT- _87- [ [=]
CITY-5T-71P CITY-57-2P ne i aub '. Fi. 33067 &
TITLE . O Delete TITLE Secf TRSUR. - [ change  [7] Addition 8
HAME NAME ChpsTive uttee
STREET ADCRESS STREETADDRESS | 6 323, AW Bo TLER
omy-§1-21p CITY-§7-21P FRefinng L 330467
TILE N, 0 1 - - I we_ o\ } __ Ochange ] Addition
NAME - NAME’
STREET ADDRESS : — [ STREET ADDRESS
ITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE O pelete - THLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2iP CITY-57-7IP
TIME [ pelete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (pat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all oyapr like empowered.

sianaTure: _ S&IGSZ0)] RAIRED B2 Gy~ 0376541

/SIGNATURE G TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Paytime Phone #

AV



