FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P95000055130 Secretary of State

1. Entity Name
FLORIDA VENDING SERVICES INC. 02-25-2002 90099 021 ***150.00
Principal Place of Business Mailing Address
2050 TIGERTAIL BLVD. BAY N 2050 MGERTAIL BLVD. BAY N
DANIA FL 33004 DANIA FL 33004
I S WA RN
222 §. Fegrdneo £D
Suite, Apt. #, etc. Suite, Apt. #,:té.‘ 2 ¢S‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Coo et CITY E < e 58-2191625 Not Agplicable
Zp Country Zip? 7330 Country 5. Cerlificale of Status Desired O fg-ggqlﬁf:c‘i"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T TEormTmEre e e - - .-
g‘oAngﬁ:g::_ﬁDBLVD BAY N Street Address {P.C. Box Number is Not Acceptable)
DANIA FL 33004
City FL Zip Code

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

SIGNATURE
Signaturs, typed or ponted name cof registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) ‘ ' )
Tax filingrequirementgand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10. E!ecnon Campa\gn F.lnancmg $5-00 May Be
= rust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE FHO b B I r2HE/C A Change [T Addition
NAME MACK, HOWARD NAME S22 S FeRMImro RD
= sTReeT ADDRESS | 2815 TAYLOR STREET STHEET ADDRESS waus
arv-st-2¢ | HOLLYWOOD FL 33020 CITY-ST-2IP <cOOCPen CcI;> Fe.333 20
TILE D [ Delete LE M LT CHel STy HeEnS S orarge [ Addition
NAME WITHERS, MICHAEL NAME S22 5 FeA™M I vio )
STREET ADDRESS | 1821 NW 40TH STREET STREET ADDRESS I le
orv-sizp | OAKLAND PARK FL 33309 Cry-sT-2p COolenl CZ7ry £c- 33330
TITLE [ pefete TITLE [J Change [ Addition
NAME = = e o . NAME e
STREET ADDRESS STREET ADDRESS ) R
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE () Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-2IP CITY-§T-2IP
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | furither certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the recelver or trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Efock 11 or Block 12 if
changed. or on an attachmeri with an address, with all other like empowered. < B

, S 22 ]

SIGNATURE: __ SIGNE—==C R&KMZ e SELFnT Feé€r 2202 5534

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
" P el 'R o e 1

CR2E034 (9/01)



