2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAR VENDING SERVICES, INC.

P93000030117

Principal Place of Business

5620 MCDONALD AVENUE
KEY WEST FL 33040

Mailing Address

5620 MCDONALD AVENUE
KEY WEST FL 33040

2. Principa!Flace of Business

3. Mailing Address

Suite, A;i_‘t,.ﬂ#, etc.
a

Suile, Apt. #, etc.

May 28, 2002 8:00 am#
Secretary of State

o
(05-28-2002 91787 040 ***158.75 T

FILED é

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
65’0412203 Mot Applicable
Zip Country Zip Ceuntry t]/ $8.75 Additional ]

L= -

5. Certlchate_of Status Desired _ Fee Required

e

-~ 77 '6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FAUST, LORRAINE GAIL
5620 MCDONALD AVENUE
KEY WEST FL 33040

Nalﬂqu

FAuS T

Street Address (P.O. Box Number is Not Acceptable)

NS

M Dovad D Adz pa E-

City K&,]

Wesh FL | #3564/

SIGNATURE®

submits this stater%w the purpose of changing its registered office or re@séred agent, or both, in the State of Florida.

sifA Jad A Faus?

Y /o2

ys:;;nature typed or printed name of registerad agent and title if applicable.

(NOTE: Registersd Agent signalure required when reinstating)

"Tpae 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Ll Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TITLE PD O Delete TITLE ’Pp_u L F Au 5‘T‘ Erthange [ Addiion b=
(23]

NAME FAUST, PAUL NAME 1 € - =
STREET ADDRESS | 75, AVE E STREET ADDRESS !'-\'0 f’ > §
CITY-ST1-2P KEY WEST FL 33040 CITY-ST-2IP é: L; 370 ‘/ §
TITLE VP 1 Detete TITLE ph El FO r’ ﬂuﬁ y = hange [ Addltion | G
e FAUST, PHILLIP e 225 26g) e, Ne”
STREET ADDRESS | g ASTER TERRACE STREETADDRESS | B 1( F‘L_ 33 > -‘-[D
CITY-ST-ZIP KEY WEST FL 33040 CITY-5T-2IP ﬁn-) )

TRET o~ -l oYTG - - e o e~ Ovelete.. . J TME, O m; ‘ji-ﬂlv F e Oaiion
have FAUST, LORRAINE G N || AW erdLTE B |
STAEET ADDRESS | 75 AVE E STREET ADDRESS ?L W es +' P L\
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P f’) ” 330"{/0
TITLE 3 Dalete TITLE . [ Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS ™
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accurale and that my sngnature shall have the iame

indicated on this report or supple
of the corporation or the receivey§t trusiee empowered to exe

h an address, wnh all other i

al effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Bleck 12

Reepn
S0P~ S -FINW

Date Daytime Phone #




