2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 03, 2003 8:00 am

DOCUMENT # P02000005176

1. Entity Name

GULF ATLANTIC VENDING, iNC.

Secretary of State

(03-03-2003 90444 035 ***150.00

Principal Place of Business N ~_ Mailing Address o
1238 ISABEL DRVE ~~ ° 1238 ISABEL DRIVE _ _ o
SANI&EL EL 33957 et . <.z SANIBEL FL 33957 - ' . . _' & ~ - " o o
2. Principal Place of Business 3. Mailing Address ”"”II' “’ Iml “I” "””Im m” "mml“lm “Il”ml lm 'l"
gias U/mﬂon ém‘{
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
LAk Co F L CA-0535¢77 Not Applicable
Zip untry Zip Country ” i $8.75 Additiona!
3 3 27 ] ) I VE LL &5 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - T oy T = L ™ - '-’.'.Namé’, EECERe e S T e T ===
ELLENBERG? KENNETH £ Street Address (P.O. Box Number is Not Acceptable)
1238 ISABEL DRIVE
SANIBEL FL 33957

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signaluré required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. ‘Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE \4 O Change I Addition
NAME ELLENBERG, KENNETH E A VotV FRREAS

sTaEeT ADDRESS | 1238 ISABEL DRIVE smeTaREss | 39S MM e Kﬂ)’ CREEK DR

onv-si-zp | SANIBEL FL 33957 GITY-ST-2P LRRGO . LSL 3327

TILE 1 Detete TILE ’ [ Change  HETAduition
NAME NAME é RE S FARKAS

STREET ADDRESS smeioness | QRE |l Lo N :

CY-ST-2iP CITY-5T-21F SEMTNOLE  FL I202-

e S i . TS -~ e Addition
NAME NAME WLy e 0 A o\
STREET ADDRESS STREETADDRESS | § 2 f 9 agj Rro 1?_[-\34 UQEVE

CIFY-ST-21P CITY-51-2P w A nIA, 5387

TITLE O pelete TITLE i : [ Change (] Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-7IP

TILE {1 Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-51-2IP CITY - 5T-21P

TILE O Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ) CIY-8T-2IP

12. | hereby certify that'the information supplied with this fling does not gualily for the exemption stated in Section 1%9.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ W/allilela SEQYERERRm

W CRYW  2-13-03 F52-442-10.38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|
f
g

b
<

- CR2E034 (10/02)

T



