2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P96000008447 =R ecretary of State

1. Entity Name 04-18-2003 90148 009 ***150.00
215T CENTURY VENDING, INC.

Principal Place of Business - Mailing Address
440-B WALKER STREET 440-B WALKER STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2, Principal Place of Business 3. Mailing Address ”"’Im NI [I“l m“ m” Ilm "m II'” "m "”' I]I” III“ ’m ““
305 DivisioN AVENUE| 305 bivisioN AveENUE
S“"aj_;p;‘ #, ete. Suite, Am‘iﬁc' [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
Oemonb Beacit  FHL- prmenp BEAcH  FL 59-3360318 Not Applicable
_ Zip Country Zip Country i ; $8.75 Additional
33174'_ 5828 ag A 321 74_ 3938 ug A‘ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - e T e Name - -~ -l - =
SEAMAN! DANNY R Street Address (P.C. Bgx Number is Not Acceptable)
440-B WALKER STREET 20t Division AVEAUE  HE

HOLLY HILL FL 32117

oemonD B EAC FL | 857948648

8. The above named entity submits this statement for the purpose of charnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After-May 1, 2003 Fe'e witl be $550.00 Trust Fund Cc?nlr?bution. ¢ O fﬂ%&ggohgigf y

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IM 11

TE T Delete TITLE IE’Enange [ Addition

NAME ) E - NAME SEA mA’ N (DA L E.

™| SEAMAN, DANIEL E.

STREET ADDRESS | 140) 7TH ST v STREFT ADDRESS

Iv-ST-2¢ | HOLLY HILL FL cv-st-2p PaJ m Coas+ EL 52/ 64

TITLE - [ pelete TITLE {JcChange  [] Addition
. NAME NAME

STREET ADDRESS | - STREET ADDRESS
COTY-ST-ZP. | CITY-ST-21P

e i ) (T Delete TMLE - [cnage [ Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE . [ Delete TITLE [ change [ Additien

NAME _ ' HAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-ZIF CITY-ST-7IP

TME 1 peleis TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T1-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an aitachmen, 3n address, withfall other like empowaered. m

SIGNATURE: A pes REOUIRE 286 -820 - JoiF

[EDF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

R e a4

CR2E034 (10/02)



