2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT {

BR)

FILED
Sgp 02,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

JHL VENDING CO.

P02000034904

Principal Place of Business
2500 NW 49TH STREET
BOCA RATON FL 33434

Mailing Address
2500 NW 49TH STREET
BOCA RATON FL 33434

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09-02-2003 90196 004 ***550.00

I

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied Feor
Fl- 03517 Not Applicable
Zip Country Zip Courtry 8, Cerlificate of Status Desired [ $8'75 A.dditional
Fes Required
6. Name and Address of Current Regls‘ered Agent 7. Name and Address of New Registered Agent
- = —— TTOT T T F Name ) ; ' T -
CORPORATE CREATIONS N ORK INC. Street Address (PO. Box Numnber is Not Acceptable)
841 FOURTH STREET #200
MIAMI BEACH FL 33139

]
e

City

FL

Zip Code

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatuse. typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agsnt signature required when refnstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State.

9. Eleclion Campalgn Financing
Trust Fund Centribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O elets TITLE [J Change [ Addition
NAME LEVINE, PAMELA NAME

sTreeT Aocress | 2500 NW 49TH STREET STREET ADDRESS

omv-st-zp | BOCA RATON FL 33434 CITY-§1-2P

TILE D (3 Detets TNLE [ Change [ Addition
NAME MATHIAS, ALVIN NAME

STREET ADDRESS | 2500 NW 49TH STREET STREET ADDRESS

CITY- 5T-2IP BOCA RATON FL 33434 CITY-ST-2IP

ILE: D ’ [ Delete TITLE [JChange [ Addition
NAME MATHIAS,-LESLIE. - = - e - NAME - - T e = -

STREETADDRESS | 2500 NW 49TH STREET STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33434 CiTY-$T-2IP

TITLE D 1 Delete TITLE [J Change ] Addition
HAME LEVINE, JEFF HAME

STREET ADDRESS | 2500 NW 49TH STREET STREET ADDRESS

crv-st-ze | BOCA RATON FL 33434 Cy-ST-2IP

TITLE O belsts TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

THLE O velete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZP

12. | hereby certify that the information supplied with this filin aq does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S ""T | Hsr

PINRED ALy A M P77 2o 5"478705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;
:

CR2E034 (4/03)



