' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

t
'
3
v

[ ]
DOCUMENT # PQ7000015210 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
| HDH VENDING, INC. ry
03-24-2000 90078 033 ***150.00
;Pr‘mclpal Place of Business Mailinb Address
3152 FLORAL WAY EAST 3152 FLORAL WAY EAST
APOPKA FL 32700 APOPKA FL 327036611 UU U q q U i B
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 59-3429730 Not Applicabie’
ap Country Zo Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
. Name
s- . -MALONE, WILUAM cw " oar— - ~— | Strest Address (P.0. Box Number is Not Acceptable) - -
827 MENENDEZ CT.
ORLANDO FL 32801
City FL Zip Code
:8 The above named enmy sup%}%alemeﬁ?louﬁwurpose of changing its registered office or registered agent, or both, in the State of Florida.
[ T f'v "'57'; s G -7 C
SiGNATuHE e L e L : -
Sigralyfe, typad or printed name of ragisterad agent and tie if applicable {NOTE: Registerad Agent signature raquired when rainstating} J" AE
) "
9. This corporation s eligible to satisfy ifs Intangicle . _ FILE.NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. .. . After MAY 1, 2000 Fee will be $550.00 frust Fund Conrioution, O Added 1o Fees
{See criteria on back) CESl Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [ Change [ Addition | §
o)
NAME ROSENBLUM, HOWARD M NAME g
STREET ADDRESS | 3152 FLORAL WAY EAST STREET ADDRESS g
Simy-st-7e APOPKA FL 32703 CITY-ST-21P w
i — oy
e D O pelste TILE [ change "] Addition | &
NAME ROSENBLUM, DEBORAH K HAME
STREETADDRESS | 3152 FLORAL WAY EAST STAEET ADDRESS
ISIITY-ST-ZIP APOPKA FL 32703 CITY-ST-2IP
iTITLE 3 Delate TITLE [J Change [ Addition
NAME NAME
ISTREET ADDRESS STREET ADDRESS
firy-sr-ze _ CITY-ST-2IP
i‘roLE - - ' - = [l Dejate === |- itE - - - [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP CITY-ST-2P
tTm.E O pelste TILE O change [ Addition
AME NAME
lSTREET ADDRESS STREET ADDRESS
Cimy-st-21P CITY-ST-2IP
E'JTLE 3 Delete TILE [Jchange [ Addition
lame ) NAME
lST REET ADDRESS STREET ADDRESS
CITY-ST-ZP | ’ . . CITY-5T-2IP
13 | hereby certify that the information 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm y all cther like empowered.
% SNEZ ) / j/ /
SIGNATURE: = R/ 2. s b leorr V0 P2 - SE7-7232
PEC OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ? Daytime Phona #




