2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

_ Secretary of State
DOCUMENT # P02000119760 = ry
1. Entity Name 05-05-2003 90336 030 ***150.00
ABOVE AND BEYOND VENDING, INC.
Principal Place of Business Mailing Address
22731 SANDY BAY DRIVE. #1001 22731 SANDY BAY DRIVE. #101
ESTERO FL 33927 ESTERQ FL 33927 )
Sulte. Apt #,etc. Sulte, Apt, # ete; [J CHECK HERE IF MAKING GCHANGES
City & State City & State 4. FEl Number Applied For
) KSJQQ a5 , 8 Not Applicable
- - - = &t
2 Country Zip Country 5. Certificate of Status Desired O §3.75 Aldditional
.\ ee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl - e e e e e T o a— . Name - —. R - S,
MCGILL, SEAN Streat Address (P.O. Box Number is Not Acceptable)
22731 SANDY BAY DRIVE, #101
- ESTERO FL 33927
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
n,. 1
FILE NOW!! FEE IS $150.00 ! ) ) !
9, Election C aign Fina
, After May 1, 2003 Fee witl be $550.00 et comaton " O 200 My e

Make:Check Payable to Florida Department of State . )

10. QFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE O] Delete TILE PQ-ES iDENTY O Change [ Addition

HAME ' NAME SEAN Mo L—

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP uvsroe | &2 131 Saxpt Bo7.De ol

= EStERr0 £L 32492@

TITLE 1 Delete MLE M T change (3 Addition

. o e

STREET ADDRESS STREET ADDRESS W l

CITy-S1-2IP . CITY-ST-ZIP E E s F E i 8

TITLE [ petete TITLE ’ [ Change  [] Addition
o NAME -z o e fm e i e —- = - - NAME .= —— e e Ep— B .

STREEY ADDRESS STREET ADDRESS h

CITy-ST-21P CITY-ST-2IP

TITLE [ palete TIILE [ Change [ Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-8T-21P

TME ] pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee emgpowered 10 execuie fhis repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like efnpowered, -

SIGNATURE: -] 23 e "

SIGNATURE AND TYPED OR FRINTED NAME OF

G OFFICER OR Dl@ M A Caytime Phone # J

CR2E034 (10/02}

AV . BOLYZSO



