2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013389 ED
1. Entity Name . - A l' 22, 2000 8:00 am
HUBBS VENDING INC. ecretary of State
04-22-2000 90082 048 ***150.00
Principal Place of Buginess Mailing Address
6760 NIGHTWIND CIRCLE 6760 NIGHTWIND CIRCLE
ORLANOC FL 32818 ORLANDO FL 32818-8841
s e AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
City & State City & Stale 4, FEl Number Applied For
59—3265418 -~ "INot Applicable
Zip Country Zip 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
. Name . - .-
SKARUPSKI' DARLENE Street Address (P.0. Box Number is Not Acceptable)
6760 NIGHTWIND CIRCLE
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpase of ghanging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tite § applicable (NOTE: Registerad Agent signature required whan reinslatung) DATE
s o s | o WAY 1,2000 Fog il bo$gs000 | " EScienCompienFearcng - $5,00 vy 5o
9 e ’ - Trust Fund Contribution. O Added to Fees
{See grileria an back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O telete TITLE [ Change [ Addition
HAME SKARUPSKI, DARLENE HAME
sTREET ADDRESS | 6760 NIGHTWIND CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZIP
TIME v O Delete THLE [J Change [ Adcltion
NAME BORZUMATQ, ANTHONY V NAME
streeT aporess | 1111 HARBOURVIEW CIR STREET ADDRESS
CITY-ST-2IP LONGWOQOD FL 32750 CITY-S1-2IP
TME O Delets TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-70 -l - - - - g Cry-St-2e - - R — - — —— -
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE 1 Defete TILE [ Change  {.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statwies. { further certity that the information
indicatéd on this report er supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoysered tp execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attaghmgnt with anaddress, all fphec like empowared.

Das. Daytirne Phang # [

SIGNATURE: _X= / IR UAYIRACT) 17244 - ‘fﬁS’/OO HOF §X1-027

LERIE]

CR2E034 (9/99)



