2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004718 Apr 03, 2001 8:00 am
by ecretary of State

E. & A VENDING, INC. 04-03-2001 90018 044 ***150.00
Principal Place of Business Mailing Address
8126 SW 1ST MANOR B126 SW 18T MANOR
CORAL SPRINGS FL _ ‘ CORAL SPRINGS FL 35071
T s -~ RRAV TR

Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650724657 Applied For

Mot Applicable

Zip Cauntry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T e e e o L -. - |.Name R . N
?1‘;?3'#%"5? J Streat Address (P.Q. Bax Number is Not :Acceptab!e)
PLANTATION FL 33317

City ) FL Zip Code

B. The above named entity subrmits this staternent.*r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~ - N

SIGNATURE felTmml Eadelit
Signalure, typed or printed name of registered agent and title i! applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
* Taxting reutermon ane s o s | AMerMAY 1,001 Feowilbagssboo | " EeclonCampsknFioancng - $5.00 vy Bo
e ’ ' - Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE D [0 Delete I TITLE [ Change [} Addition

NAME GARDNER, ELLEN NAME

STAEET ADDRESS | 8126 SW 1ST MANGR STREET ADDRESS

crv-si-ze | CORAL SPRINGS FL 33071 CITY-Sr-2IP

TITLE O Delete TITLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP )

TLE [ Detete TITLE [ Change  [J Addition
) NA;ME#_E_%_ — ‘_,,‘,_k_- ----t._ P NAME

STREET ADDRESS Tt T e < maee B STREETADDRESS | «o- oo _ e

CITY-ST-21P CITY-ST-2iP TR RS s

TITLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-74p

TITLE [ petete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Black 12 it
changed, or on an attachm ith an address, with all ot

like empowered. 6 L{‘
SIGNATURE: Cb‘-ﬂ"\ﬂ—. 3 w@"o'e‘ ‘

2142001 755100

= Date Dayiime Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0136714

CR2E034 (10/00)



