2002 UNIFORM BUSINESS RE

PORT (UBR) FILED

DOCUMENT #  P93000060905

1. Entity Name

T N T VENDING, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90066 031 ***150.00

Mailing Address
2015 WEAVER PARI

Principat Place of Business

2015 WEAVER PARK DRIVE
CLEARWATER FL 33785

us us

CLEARWATER FL 33765

K DRIVE

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

GULOTTA, THOMAS B
—2048 10StOMAS-DR—-
—GLEARWATER-FL-34628-—

City & State City & State 4, FEI Number 9996 Applied For
59-31 1 Not Applicable
Zi Countr Zi Countr iti
P uniry P Y 5. Certificate of Status Desired O $3'75 Add't'onﬂl
Fee Required
. . 6. Name and Address of Current Registered Agent,_ _ . . . . __ | _ 7. .Name and Address of New Registered Agent _ _  _._ _ _
Name

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

A795 Long ol CooeT
s ABSL

FL

‘B3

8. The above namede/nmy

SIGNATURE

. W@ of changing its registered office or registered agent, or

both, in the State of Florida.

S Tarcrt L 2ol

S'wg‘alufg. 1ypad or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature requirad when reinstating} DATE

9. This corporation is eligibie to saiisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

After May
O

FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

10. E'sction Campaign Financing
Trust Fund Contribution.

$5.,00 May Be

1, 2002 Fee will be $550.00 Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11 N
e P (] Celete TITLE A W change [ Acdiion | 5
NAME GULOTTA, THOMAS B NAME Calolln, Thomas & &
streeT aooress | 2048 LOS LOMAS DRIVE STRETADORESS | 2 @ koo P77 €7 §
crv-s5-zp | CLEARWATER FL 33763 CITY-ST-2P Prim HrlBor, FC 3IY6E3 i
TIME O pelete TITLE [ change 7] Acdition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE -7 R 7 - [T Detate TITE - R . e s [ Change- [ Addition |-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ Dalete TITLE I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delele TITLE [ crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qu

of the corporation or the receiver or {iystee emp
changed, or on an attachment wi addres:

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and

Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S

VTl Ro0a. TAD-SYX-akf

CTOR Date Daytime Fhone #



