2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000005701 Apr 21, 2000 8:00 am

1. Entity Name

K & T VENDING, INC. ecretary of State

04-21-2000 90029 047 ***150.00

Principal Place of Business Mailing Address
2643 E ABIAGA CIRCLE 2643 E ABIACA CIRCLE
DAVIE FL 33328 DAVIE FL 33328-T123
us us
R e <1 VSO O
UMSE ADA C-UE UAS E AR (QuE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DA\“E F L . DK\J\E FL' 65-%41370 Not Applicable
i Country Dy = Country - ) 8.75 Additiona!
3%‘31? o . 3;531@ [ [ttt A §. Certificate of Status Desired - - [J -~ Eee Réquigx;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE* ADELE | ESQ. Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City F L Zip Code

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

SIGNATURE
Signature, typad of printed name of ragistered agent and title i applicable (NOTE: Registered Agent signature required when rainstating) DATE
o T g e e | O oo | 10 EionGemoan g $5.00 oy 5o
g re - ’ . Trust Fund Centribution. O Added to Fees
{See crileria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TME [ Change [ Addition
NAME PALETZ, TROY NAME
sTreeT ADDRess | 2643 E ABIACA CIRCLE STREET ADDRESS
CITY-S1-2P DAVIE FL 33328 GTY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e e L - ciry-sT-np_ | - e
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITy-ST-2iIP
TIILE [ pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2IP
TIMLE O Delele TMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stailutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an,address, with alt other like empowered. .

SIGNATURE: 7RG sy PREETL 4000 Agho-NA

snam‘r# AND TYPED OUHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



