' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

WITIIT

DOCUMENT # P96000093978 May 11, 2001 8:00 am

1 Eny Nam Secretary of State

1

ED S VENDING' INC 05-11-2001 90460 010 ***150.00
Principal Plage of Business Mailing Address
1313 N TAMPA ST 315 COMO ST
TAMPA FL 33602 APT B
us TAMPA FL 33808 CW83291

us ~
I 208 w. pwwele Boel j 205 V. Rywetle foa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
711/{)9}/5 P'? FF\ T:‘Z-’fﬁ? F [-\ 59-3414319 NEFApp!icable

Zi Country Zip Country " . $875 Additional
ﬁ&! 2_ ‘_5 7/9 U E q %’. P ...__S 7/0 L’ g‘s[) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, EDWARD E

Street Address (P.O. Box Number is Not Acceptable)

HECOMOST~ /) Do s™ A Awwe He Aoc.
APTB— ~
TAMPAFL 3388 33612 -57/0

City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sviaie of Florida.
' t,

SIGNATURE
Signature, typed or printed nama of registerad agent and lille if applicable. {NOTE: Registered Agent signeture requirgd when reinstating) DATE
9. P\is corporation is eligibie to satisfy its Intangible FILE NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
= . od to Fees
(Ses‘criteria on back) O Make Check Payable to Department of State :
11. ' OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TTLE r‘j [V l)) ST - Ak [ Addtion
NAME SANDERS, EDWARD E NAME 5;.1,1/4614, 5, & pwhAdd = e
staeer anoress | 418 DANUBE AVE. sweETan0REss |74 2o A A wle e pQue- 270
crv-st-2¢ | TAMPA FL avstwe | TAMPA , FI 35 i1z~ [/
TITLE VP R, TILE ! ] Change [ Addition
NAME SANDERS, EDWARD NAME
saeeT anoness | 418 DANUBE AVE STREET ADDRESS
omy-s1-z20 | TAMPA FL CITY-ST-21P
e ST e TILE [ Change [ Addition
NAME SANDERS, EDWARD E NAME
steeT aooress | 418 DANUBE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITy-§T-71P
TLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY- ST-21P
TTLE [ Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ~{ —K'MQ‘( C

SIGNATURE: SIGNATURE AND TYPED oétmgﬁ:;m;; [ PJJ ——d c[‘*#—J ‘1,/ Y, 5/0/ é (:%/é/ 5- ‘—/ 7‘3";

CR2E034 (10/00)



