3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058096

1. Entity Name

OLD GLORY VENDING, INC.

Principal Place of Business

18185 SW 3RD ST.
PEMBROKE PINES FL 33029

Mailing Address

18185 SW 3IRD ST.
FEMBROKE PINES FL 330294349

2. Principal Place of Business

3. Mailing Address

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90147 050 ***150.00

A0005501

HRRRA R

RIR

Suite, Api. #, efc. _Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
T S T e T oy | e e T e | T L A it
City & State City & State 4, FEI Number ' Applied For
65—0684481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3'75 ﬁl\dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P OHSCHE, EDWARD R Straet Address (P.O. Box Number is Not Acceptable)
18185 SW 3RD ST.
PEMBROKE PINES Fl. 33029
' City Zip Code

FL

8. The above named entity submits this statemsnt for the purpose of changing its reglisterad office or registered agent, or both, in the Slate of Flerida.

SIGNATURE

Signatute, typed or printed name ot registered agent and Iitie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation js eligible ta satisfy its Intangible

- FILE .

Tax filing requirement and elects to o so.

After MAY 1, 2000 Fee

wili be $550.00

Trust Fund Contribution. Added to Fees

=1t CrectorrCampagm Pmanting """ $5.00 May Be |

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TME [ Change ] Aodition
NAME POETSCHE, EDWARD R NAME ‘
STREETADDRESS | 18185 SW 3RD ST. STREET ADDRESS
\ Civy-§1-2Ip PEMBROKE PINES FL 33029 CIry-S1-2p
e DST 3 peletz TITLE [ change [ Additien
NAME POETSCHE, MARY B NAME
STREET ADDRESS | 18185 SW 3RD ST. STREET ADDRESS
ciry-ST-2P PEMBROKE PINES FL 33029 Giry-5T- 4
TITLE O Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1IP
TILE [ pelete TILE CJchange (T Addition
NAME MAME . L - _ — e -
“STREET ADDRESS | — —— " T - s T STREET ACDRESS | T
CITY-ST-21P CITY-ST-21P
TITLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7IP
e Lo e O Betete TIE [ Change [ Additicn
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P e CITY-§T-2P

13. | nereby cerlify-tha\ the ijformation sUpplieg-
indicated on'this’repgrt ok supplemental report
of the corparation or.thg.rpceiver.or ir

Nth this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 11 or Block 12 if

[- §-00  9o4.43% 9450

Datg Dayting Phong #

CUA Y



