1. Entity Name

RITEWAY VENDING INC.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000034579 .

Principal Place of Business

1440 CORAL RIDGE DRIVE
PMB # 123

CORAL SPRINGS FL 330H
us

Mailing Address

1440 CORAL RIDGE DRIVE
PMB # 123

CORAL SPRINGS FL 33071
us

2. Principal Place of Business

6] L) Sonrmie Blud

3. Mailing Address

(97@/ LJ. JUA/'JK— B}Vﬂ(

Suite.Apt. #, etc.

Suite, ABL #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90042 011 ***150.00

QT

DO NOT WRITE IN THIS SFACE

/
Plandetson

Dl on b 650582046 Ty
Zi Country 7 Country » ) $8.75 Additional
Sﬁlj UJA' 353 ]3 UsA 5. Certificate of Status Desired | P Requirecliﬂona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASILONE, JOHN
477 NW 118 AVE
CORAL SPRINGS FL 33071

Name  Aoha  Busilone

Street AddrafibO/ Box / b%:c?ﬁcﬁc:ept?ﬁ)d

Buy # 10

o plﬁm ’}1«470 A

FL

93313

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

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

FILE NOW!! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See eriteria on back) 0 Make Check Payable to Department of State Trust Fun Contribuion Addad o Fees
: 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S Tme PD [ Delete THTLE Clchange  [1 Addition
- NAME BASILONE, JOHN HAME 2
* STREETADDRESS | 4F-NAWL118-AVE. STREET ADDRESS (076[ U, Jun/.f.c, H\/‘( /o
ov-ST2P | CORAL-SPRINGS-FI-33067 avsie | Plagchdna fC 33513
TITLE VP [ Delete TITLE ) ! Clchange [ Addition
NAME GARDNER, NEAL NAME
STREET ADDRESS | 1234 EAGLE.-WATCH LANE- 2 5 [} é&ij/c M“ [ STREET ADDRESS
OITY-8T-21P WESTON-F33381 L fn Fe 33227 CITY-ST-ZiP
TITLE ’ [ pelete TITLE 7] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition |
HANME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7P CITY-81-21P
TITLE ] Gelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“. CITY-ST-2IP CITY-ST-7IP
| e [ Delete T7LE [ change [ Addition
e NAME
! STREEY ADDRESS STREET ADDRESS
CoTy-sT-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withhn addre%ike empowered.
I
I -~
 SIGNATURE: - Neal Goafne

L/Ll/pl

- 868-9782_

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)




