| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 02,2003 8:00 am

DOCUMENT #  P93000060905 ecretary of State
1. Entity Name 04-02-2003 90045 029 ***150.00
TN T VENDING, INC.
Principal Place of Business Mailing Address
2015 WEAVER PARK DRIVE 2015 WEAVER PARK DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &-Slale City & State 4. FE! Number Applied For
. 59‘3199961 X | Not Applicable
@ | Gounty T CERTm |  Golifoniof i Desied (] $0-75 Addiional - -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULOTTA, THOMAS B R
Street Address (P.O. Box Number is Not Accepiable)
2795 LONG PUTT COURT
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State ¢f Florida. | am tamiliar with, and accept

the abligations of registgred agent. /
SIGNATURE | fowmrnas \'g' éu /d i?}- Jé%j’

Signature, typed or printed name of registered agent and titla if applicable. 3 {NOTE: Registered Agent signature requirad when reinstating) 7 DATE
FILE NOW!Y! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TmE P - ) [ Delete TLE [J Change  [] Addition
NAME GULOTTA, THOMAS B NAME ‘
steeT acoress | 2795 LONG POTT CT STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34683 CIFY-ST-71P
TITLE 1 Detete TITLE M change [ Addition
NAME o HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P .. N o - . | orv-stzp Cey e . - N
TITLE 3 palets ] TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P oITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru empoweregd to execute thls i i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmer}mh—e

: ' 'F-\ Z ;
SIGNATURE: _ At iR Tl AAED FR03  Trrviizoly

SIGNATURE AND TYPED OR PRINT& NAM! OF SIGNING OFFICER OR DIRECTOR ' Date Caytime Phone #

CR2ED34 (10/02)



