2001 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 3RD ST.

PEMBROKE PINES FL 33029

2. Principal Place of Business

[S91 M. (820p TERR.

3. Mailing Addre:

159/

N /8200 Tse.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90053 043 ***150.00

ARGV

DO NOT WRITE IN THIS SPACE

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TIFLE T change [ Addition

NAME POETSCHE, EDWARD R NAME

STREET ADDRESS | 18185 SW 3RD ST. STREET ADDRESS

G- 57-21p PEMBROKE PINES FL 33029 CITY-ST-2IP

TLE DST [ Delete TILE [l cChange [ Addition

N POETSCHE, MARY B NAME .

STREET ADDRESS | 18185 SW. 3RD ST. - ) STREET ADDAESS D
7| "eim:sTzP T "PEMBROKE PINES FL 33029 - Cimy-st-2p

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE [ celete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P ]

TITLE O pelete TITLE . OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P s GITY:=ST-2IP -

TITLE [ Datete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e 7 Seie. Fes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O' DIRECTOR

rd

changed, or onan atlachgi ugt:) arﬁc}diezs, wball
SIGNATURE: %.\mﬂk . Scle fes 22 o Gy 43f quyo|

& State 70 ity & Stgte p 4, FEI Number 65‘0684481 Applied For
%%ﬁé infeS é’ﬂ é@o&‘.’ inES | FZA—- Not Applicable
Zi Country Zip CZ‘?‘V - , $8.75 additional
5. Certificate of Status Desired * h
%?104 D2 0. AL./_SA,_ - 350% S_A‘L B e s Lot O _ Feo Required .
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
POETSCHE, EDWA.RD,%?] UUJ / ?ZND T'E,fZJQ . Street Address {F.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits thjs st ent for the purpose hanging its registered office or registered agent, or both, in the State of Florida.
Uﬁ/zo ,% ersceHE 22659‘
SIGNATURE D ‘@&&p Zr2-o)
.sped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This cor;:'i ierlis eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti o
Tax fuim.em and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 10 ection Campaion * pancing f?d;%(:o“ﬁz’;fe
{See criteria on back) a Make Check Payable to Department of State ~

CR2E034 (10/00)

M
A



