2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000005701

FILED
Apr 25,2003 8:00 am
ecretary of State

»
1. Entity Name 04-25-2003 90184 029 ***150.00 <
K & T VENDING, INC.
Principal Place of Business Mailing Address
2643 E. ABIACA CIRCLE 2643 E. ABIACA CIRCLE l 1 u 1 4 1 70
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Mamng Address
2643 E ABIAA atur | 14D © ABIAGA C\LCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State CltyMte 4. FEI Number Applied For
H E F L E FL/ 65—%41370 Not Applicable
C "
Couniry @3'5 2% ountry 5. Certficate of Stalus Desited ~ []  $8-79 Additional
3 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R L Name
STONE' ADELE | ESQ. Street Address {PO. Box Numbar is Not Acceptable) ‘
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and tit'e If applicabla {NOTE: Registered Agent signature required when reinstating) DATE
A;F[I:f:ﬂ?g!;& EEEJ?I%?:;;% 007 T S S e S e ;< Fleiiion Cam@dion Fifancing” S~ $6.00 MayBe | —
8 er May ee w Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mo P O Delete e Ochange [ Additon | S
NAME PALETZ, TROY NAME g
sTReet a0RESS | 2643 E ABIACA CIRCLE STREET ADDRESS : 3
orv-st-7F | DAVIE FL 33328 CITY-ST-2IP a
od
TMLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) ; _ o —_— . _OITY=ST=2IP [ e e e e e b R
TITLE [ velete 1IMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T- 2P
L [ celete THLE (3 Change () Addiion
NAME NAME } et me vieEL 8
STREET ADDRESS STREET ADDRESS : '
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change  [C) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

4-N-02 @adzvo N

Date Ed\mme Phone #



