2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT #  P02000004535 SR Secretary of State

1. Entity Name -
BIG BLUE VENDING, INC. 03-13-2003 90048 041 150.00

Principal Place of Business Mailing Address
2911 NE 43RD 3T. 2811 NE 43RD ST.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3338 :
Sulte, Apt. #. &10._ — , Suile, Apt. #, etc. ) — [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4.§| umber _‘ Applied For
o 0 SQZ ’5 \ \ q Not Applicable
2p Country zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON’ CANDACE Street Address (P.O. Box Number is Not Acceptable)
2911 NE 43RD ST.
FT. LAUDERDALE FL 33308
City Zip Code
. FL

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

SIGNATURE

Signature, typed or printed némem and title if applicable. (NOTE: Registered Agent signaiure reguired when rainstating) P DATE
" FILE NOWH! FEE 13:6150.00 . s
. 9. Election Campaign Financin, R
. 7 .Aﬂe!'..M_a__y__}‘, ?P p3 Fe? wl“ ba $ 009 . e N . o Trj:tlFund Co%t‘r?bution.n " O fgitgi?oh;aeiss ¢
Make Chiack Payable to'Florida-Department of State ™|~ ="~ B e e Rt il . - - .
10. OFFICERS AND DIRECTORS 11. - ADRCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME DAWSON, CANDACE NAME
sTreeT acDRess | 2011 NE 43RD ST. STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33308 CITY-§T-2IP
TITLE D [] Delete TITLE [Jchange ] Addition
HAME DENNING, JONATHAN NAME
STREET AUDRESS | 2911 NE 43RD ST. STREET ADDRESS
cmv-sm-2p | FT. LAUDERDALE FL 33308 |
e D [ Delate TITLE [ change [ Addition
NAME HORN, RICHARD NAME
STAEeT A0DREss | 2911 NE 43RD ST. STREET ADCRESS
wrv-si-2p | FT. LAUDERDALE FL 33308 CITY-ST-7IP
e [ Detete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE D A T TR e e < e T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 nelete THLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 eftect as if made under oath; that | am an officer or director
of the corporation or thgyeceiver or irusiee em) ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita ent with an acddress, all other like empowered.

URELLRED 3rjon  GM-Yye-Dify

S~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ Daytime Phone #

SIGNATURE:

3
N3
»
2
S

nv

CR2FE034 (10/02)



