FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P93000016694 ecretary of State

1. Entity Name

ATOMIC VENDING CORPORATION TE 04-18-2002 90352 030 ***150.00
Principal Place of Business Mailing Address

1815 PRIMROSE LANE 1815 PRIMROSE LANE

WELLINGTON FL 33414 WELLINGTON FL 33414 8007 1 12 0

IR EAOC AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65—0395620 Not Applicable
Zi Count Zi Count| iti
P uniry ' uniry 5. Certificate of Siatus Desired O gi‘gggfgf'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name™

SIEGEL, LESLIE P
1815 PRIMROSE LANE

Street Address {P.Q. Box Number is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) . N . DA!:E . Coe
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5-00. M; ée
o Tax ﬂhng rgquxremem and efects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TilLE [ Change [ Additian
NAME SIEGEL, LESLIE P NAME
streer aporess | 1815 PRIMROSE LANE STREET ADORESS
erv-st-ze | WELLINGTON FL 33414 CITY-ST-2IP
TILE '/ . 1 Delete TITLE [ Change [ Acdition
NAME SIEGEL, BARBARA NAME
staeer anoress | 1815 PRIMROSE LN STREET ADDRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-21P
TME | e viie e e e = w W) Delete—. _fME ) e . ene zoe- . [OChange . [ Addition [.
HAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TITLE O change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE . [ Change [ Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the ex#mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate pril that my sigAature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweareg.ie execute M€ report as r#g ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2&address, with a
lofor__ sgs. 737 5557

DLW L W LT S . R
Vﬁn?lrune AND TYPED OR PRINTED NAME OF SIGR)AG OFFICER OR DIRECTOR ‘ Date Daytime Phons #

SIGNATURE:

L

CR2E034 (9/01)



