q
\
2003 FOR PROFIT CORPORATION FILED <
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am §

DOCUMENT #  P02000035549 Secretary of State

1. Entity Name 03-17-2003 90721 027 ***150.00
DEXTER FORD VENDING, INC.

Principal Place of Business Mailing Address
3822 NW 23 MANOR 3822 NW 23 MANCR
COCONUT CREEK FL 33066 COCONUT CREEK FL 3306€
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI wr Applied For
0?6&657 Not Applicable
“i - Gountry—. - - | e T | Ceentyn TR Gertificate of Staius Desired 00~ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEXTEH’ JEANNE- Street Address (P.O. Box Number is Not Acceptable)
3822 NW 23 MANOR
COCONUT CREEK FL 33066

City FL Zip Code

8. The above med entity 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

A Deti, _ 3ln/es

. yped or printed nama of registered agent and lills it applic'hla‘ v (NGTE: Registered Agent signatura raquired when reinstating) DATE

) FILE\N6W!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Add'ed to Feis
Make Check Payable to Fiorida Department of State '
10 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O telete TRLE [ Change [ Addition g
NAME DEXTER, JEANNE NAME =]
STREET ADDRESS | 3822 NW 23 MANOR STREET ADDRESS g
arv-st-ze - |GOCONUT CREEK FL 33066 CITY-§T-7P 3
TITLE 7 Delete TITLE [ Ghange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T SIS (28 - B TR S- o o
TINE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP : CITY-§T-ZiP

12. | hereby certify that the
indicated on this repy
of the corporation o/
changed, or on an #

SIGNATURE:

information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
0Qr supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
gceiver o7 trustee empowered to ex?cute this repart as requiregfby Chapter 607, Flerida Statutes; and that my name appears in Bjock 10; Blgck 11 i

gnt with an address, wis all ¢ 0 -
EXTER, ~Lazg

\SGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

D,




