2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005701

1. Entity Name

K & T VENDING, INC.

-
Principal Place of Busingss

2643 E. ABIACA GIRCLE
DAVIE FL 33328
us

Mailing Address

2643 €. ABIACA CIRCLE
DAVIE FL 33328
us

2. Principal Place of Busines

U3 EAST AGAA R

3. Malling Address

AL TR AN (LuE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90235 049 ***150.00

LD

DO NOT WRITE IN THIS SPACE

ity & State
5«\: € L.

DRE €L .

4. FEI Numier 65‘0641370 Appled For

Nol Applicable
Country Zi Country $8 75 Additional
P 5. Certificate of Status Desired . tiena
_,)5 3 Lb) 33 3 L? ertilicate of Status Desire O Fee Roquired
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 Acceplable)
1946 TYLER STREET
HOLLYWOQD FL 33020
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida
SIGNATURE
Signature, typed or proeted nate of registerec agent and le il appicab'e (NOTE Begistered Agent signature meouired whoen reinskaiig) DATE
Thi is eligib} i FiLE NOWHI FEE .
T O Ay 1300t foy s Sagpop | 1 EoolinComaon Fracns 5.0 iy
N ' req . ‘ ' . “"’: a1, - o8 Wik DS ¢ _3 e Trust Fund Contribution ] Added to Faes
{See criteria on back) O Miake Check Payazle to Denartinent of Stats
11. OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE P O Delete TITLE [ charge T &dcion
NEME PALETZ, TROY MAME
STREET ADDRESS 2643 E AB‘ACA C|RCLE STREET ADGRESS
CITY-ST- 21 DAVIE FL 33328 CITY-$7-212
TITLE O oelese TTLE {J change [T Ade:don
MAME HAME
STREET ADDRESS STREST AUDRESS
CITY-ST-2P CITY-Si-2IP
TITLE M oelets TITLE 1 Charge £ &dditen
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-S8T-ZIP CITY-S3-2IP
NTLE [ Delete TiL: [ Chenge [ Additon
NAME NAAE
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TTLE ] Delete TITLE [ Crange [ Additicn
NAME NAMT
STREET ASDRESS STREET 4DDRESS
CITY-ST-21P CiTY-§1-2iP
THLE ] Delete O] Crange 7 &ddion
NAME
STREET EDDRCSS ;
GITY-ST-ZF CIFY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not quaMy for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my S\gndture shall nave the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc< 11 of Biock 12 if

changed, or on an attachment with an address, wilh all other like empowered.

NATURE: ’ffw\ Glikz —Teo e

SIGRHTURE ANG TYPAAOR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

QAT oL (as4)310-0

Daytime Phooe ¥

CR2EQ34 (10/00)



