2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENDING WORLD, INC.

P02000066607

Mailing Address
7608 41ST AVENLUE E
BRADENTON FL 34202

Principal Place of Business
7808 415T AVENUE E
BRADENTON FL 34202

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90261 040 ***150.00

1w

IEAEMENOITATIA N

[0 CHECK HERE IF MAKING CHANGES

BRADENTON FL 34202

A

City & State City & State 4. FEI um% - 7 Applied For
74/ - ‘-/ Q‘ﬂ\ i Not Applicable
- " ! v a:
ap Country Zp Country 5. Certificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o e e, e it L R g R sy SN A - ,._que___‘,__ e m e mw m e LT e - -
UNDERWOOD’ JAN Street Address (P.0O. Box Number is Not Acceptable)
7808 41ST AVENUE E

City

Zip Code

FL

ié sthterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@l

‘A¥tec gy 1;2003 Fée wifl be $550.00

i -
SIGNATURE it
b E qf'-g?!aturs‘rkyped or prmla?‘ame offragistarac agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
PR
SUREE NOWI FEE 1S/5150.00
s 35.00 May Be

9. Election Campaign Financing

Trust Fund Contribution, Added to Fees

Make GBack Payable to FI Department of State
10. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD . O pelete TILE [ Change [ Acdition | &
NAME UNDERWQOD, JAN HAME S
stReer AboRess | 7808 41ST AVENUE E STREET ADDRESS g
orv-sr-zr | BRADENTON FL 34202 CHTY-ST- 2P 2
TITLE D O pelete TITLE [ change  [] Addition %
NAME JANSSON, PETER M NAME :
STREET ADDRESS | 2164 MUSKOGEE TRAIL STREET ADDRESS
CITY-§7-21P NOKOMS FL 34275 CITY-ST-ZIP
TILE [ Delete TITLE ) change [ Addition

| namE . NAME
STRECTADDRESS | Ce T T T e e [T RIS Te e = T AT e s e
CITY-ST-2IP CITY-$T-2IF
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2P
TMLE 3 oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ] pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental is
e

¥s, with all cther like empowsared.

l1 LRl

SIGNATURE:

i o

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

P R=QUIRED

alolser® 9 410k

SIGNATURE Au}ﬁ ryu oR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




