2001 UNIFORM BUSINESS REPORT (UBR) FILED

% . .
DOCUMENT # P96000091806 Msay 10, 2001f g.oo am
1. Entity Name ecreta 0 tate
QUALITY FOOD & VENDING MANAGEMENT INC. 05102001 9100399 006 ] 5575
Principal Place of Business Mailing Address
13839 TERN LANE 13839 TERN LANE
CLEARWATER FL 34622 CLEARWATER FL 34622
s s A WTARRATWIAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3417270 Appliad For
Not Applicable
ap Country 7 Country 5. Certificate of Status Dasired @_/gg.zg‘ﬁféﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éBE(?QA?,EQITTJ‘T Street Address (P.O. Box N;meer is Not Acceptable)
CLEARWATER FL 33762
City F L 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.

SIGNATURE
Signature, yped or printed name of registered agent and e if applcatie. - (NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 oot - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iﬁg:'i:r%ag)p;‘r?gux:”mg 0 f(?d-e%qo“@ésﬁe
{See criteria on back) c Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VS [ Delete TITLE O change 1 Adokion | S

hAnE CLESAS, JAMES G JR. NAME =)

STREETADDRESS | 13560 FEATHER SOUND CR WEST APT 1809 STREET ADDRESS 3

orvsi-ZP | | ARGO FL 33762 uiY-§1-2 g
[aY]

TILE P [ Delete TITLE [ Change ] Addition %

HAME CLESAS, ANN P NAME

STREET ADDRESS | 13839 TERN LANE STREET ADDRESS

CITY-S1-2P CLEARWATER FL 33762 CITY-8T-2IF

TITLE MCD ] Delete TITLE []Change  [] Addiiicn

HAME CLESAS, JAMES G SR NAME

STREET ADBRESS | 13839 TERN LANE STREET ADDRESS

CTFSTIP | CLEARWATER FL 33762 cire-sr-2p

TILE VT ] Delete TITLE [ Change [ Acditien

NAYE CLESAS, KIMBERLI A NAME

STREET ADDRESS | 3404 PRIMROSE DRIVE STREET ADDRESS

CITY-51-2IP HOL'DAY FL 34691 CIFY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TLE 1 Delete TITLE [ Crange [ Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en 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 diractor

of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an ress, with all cthar like empowered.

7 e /,% /////Kﬁ%"’ - G LS D) D225 Te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

SIGNATURE:
I

f

Daytme Phone #




