2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am
DOCUMENT #  PQ3000075518 y
1~ Eviy Roms Secretary of State |
CAPCO VENDING, INC. 02-26-2002 Q0068 046 ***150.00 b
Principal Place of Business Mailing Address
311 S.E. 5TH AVENUE 3N S.E. 5TH AVENUE -
POMPANOQ BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address H"”m ||I m" “”II m |Im Ilm "m |"|| Nn I“l’ "II, ’I" 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
. 65'0438719 Not Applicabkle
Zip Country 4ap Country 5. Certificate of Status Desired O $8'-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = Name - - S R I
NEWMARK ALLEN J Street Address (P.O. Box Number is Not Acceptable)
311 S.E. 5TH AVENUE
POMPANC BEACH FL 33060
Clity FL Zip Code

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

SIGNATURE
’ Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturé reguired when reinstating) DATE
. o e . "
9. This corporation s efigibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
T filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Departmeai of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delete TITLE O Change [ Addition | &
NAME NEWMARK, ALAN J NAME e
sTaeer A00RESS | 311 S.E. 5TH AVENUE STREET ADDRESS %
orv-s1-2» | POMPANG BEACH FL 33060 or-S1-2P g
TITLE v TITLE [C]Change  [J Addition | O
MaE NEWMARK, BARBARA C N
STREET ADCRESS | 311 S.E. 5TH AVENUE STREET ADDRESS
crv-st-2p_ | POMPANO BEACH FL 33060 GiTv-ST-2p
THLE [ Delete TILE [ change [ Addition
_NAME e o . NAME }
———— — ——cfyehae — . e S
STREET ADDRESS STREE! ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
THLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TILE O Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report j
of the corporatlon or the receiver or trusteg 2

13. ! hereby certify that the information supplied with this f\llng doos not, uahfy for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
d

?}!’ / Daytime Phona #



