2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000177

1. Entity Name

J Z VENDING, INC.

Principal Place of Business

1331 PEPPERTREE TRAIL
FT PIERCE FL 34950

Mailing Address

1331 PEPPERTREE TRAIL
FT PIERGE FL 349505223

2. Principal Place of Business

JYOY Popee DaEleor

3. Mailing Address

[Y0Y PorCE pPELEDN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90105 008 ***150.00

DO NOT WRITE IN THIS SPACE

I N

Sigr]

City & State City & State 4. FEI Number 65-0718050 Applied For
7 Pl/ERLCE i 2t FPierce ~C Not Applicable
= Zipm | m e |=Counlry - T~ |==Zip—r~— = - ~f= Colntry - . e[ L TEY o e o = 1 TR 75 Additional o1
- - — 5. Certificate of Stas Desired 0O :
SHIE2 ST Lucr/e | JYFY> ST LULIE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ZAVALA, JENNIFER Lennfer Zavala
iy Street Address (P.O. Box Number is Not Acceptable)
1331 PEPERTREE TRAIL APT B
FORY PIERCE FL 34950 - — - -
JYOY  Forices pPDedeor
City _ _ Zip Code
= PIELLE FL | 3J05a
8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida.
[ . (/
SIGNATURE_C AN by T FOL D OES P EHT 1/ /Y00
fure, typed of pringid name of reuisgem and title if applicable. (NOTE: Regiglered Agent signature required when reinstating) 4 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TLE L ﬂ,cnanga ] Agdition
AEXL R
NAME ZAVALA, JENNIFER HAVE JEralFes ca -
swreer aooress | 1331 PEPPERTREE TRAIL APT B et sooess | /SO fone e Dedo
crv-st-z¢ | FT PIERCE FL 34950 CYSIW L Plem e, L S¥EFE2
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GT-GT-gpr e e - T e T T - T el omy-STp | c T TR e T e T T -
Tme [T Delete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
JITLE 3 pesete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-2iF
e 1 Delete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS 7
CIyY-ST-2IP CITY-ST-ZiP

13. ( hereby certify that the informatian supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the raceiver ar trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

cauvald

Jﬁﬂﬂ;fe/‘

5%/~

o

Dati Daytime Phone #

2 /00

CR2E034 (9/99)



