2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

us : us
s IV AMUEEAU N

2. Principal Place of Business

M :
DOCUMENT#  P93000010548 Seeretary of State

THE VENDING BEAR, INC. 05-01-2002 91587 016 ***150.00
Principal Place of Business Mailing Address

1312 FRANGIANI CIRCLE 1312 FRANGIANI CIRCLE 0,90Y
LANTANA FL 33462 LANTANA FL 3462 %“Q%

HNTLRA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0334135 Mot Applicable
Zi Count Zi Count it
ip untry P unity 5. Certficate of Staws Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e s Name . B ~
BAUCH, NEIL Street Address (P.O. Box Number is Not Acceptable)
1312 FRANGIPANI CIRCLE
LANTANA FL 33462
¢ City FL [7p oo

8. The %}ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) _— ‘
Tax fi!ingrequirememgand elects tgdo 0. ° After May 1, 2002 Fee will be $550.00 10. EIBC?,D:H r%agpilgg Tnancmg §5.00 l\gay Be
{See criteria an back) O Make Check Payable to Depariment of State fust Fund onirbdtion- dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TTLE &S D changs [ Addttion
NAME BAUCH, NEiL : NAME AvcdH peie
streer sooess | 14437 SUNSET PINES DR sweriovess | f3( L F LAROGIPAVT C L
orv-st-2» | DELRAY BEACH FL 33445 oiT-ST-2p ARAVTAMA, FC 3342
TITLE O petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME e . NAME . o "
STREET ADDRESS o ’ " STREET ADBRESS -
CITY-ST-2IP CITY-ST-Z2IP
TITLE O elete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) (] palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the o
indicated on this report or supplemental reppstiytrue and accurate and that my £
of the corporation or the receiver or msteg
charged, or on an attachment wi g

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
ure shall have the same legal effect as if made under oath; that | am an officer or direcior
glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6/’//7% /0 2 s54/-302-2375

Daytima Phane #

CR2E034 (9/01)




