2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000024032 R creiary of State™

BEECHWOOD VENDING OF SOUTH FLORIDA, INC. 02-25-2002 90051 043 ***150 00
Principal Place of Business Mailing Address

3780 N.E. 11TH AVENUE 3780 N.E. 11TH AVENUE

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

DO AR

2, Principal Place of Businesi‘_. _ 3. Mailing Address h
- -~
D4 NE T ANEME L0 PN W AVENE
Suite, Apt. 4, etc. Suite, Apt.& etc. DO NOT WRITE IN THIS SPACE
City & State’ City §.State - 4. FEI Number Applied For
NP N Zeadn ) Fl_ ?cimfmo Bocch , F L 65-0748688 Not Applicable
Zip Country | Zip Country — . $8.75 additionat
- E - R figat D -
3 woq | US A 2, 3 Q(cq LSA 5. Cerlificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PUETZ’ MATT Street Address (P.O. Box Number is Not Acceptable)
3780 N.E. 11TH AVENUE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above nam mil#t?mit this g lzsyr the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
rl
senrone  INaite D Yok 2lioloz
Signature, typed or prirted name of registersd agenl“xd title if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) e P ) "

9. This Fprporatpn is eiigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foas
(Ses criteria on back) O Make Check Payable to Department of State '

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

TITLE PD [ Delets TITLE [Jchange [ Addition

NAME PUETZ, MATTHEW NAME

sTrReeT ADoRess (3780 NE 11TH AVE STREET ADDRESS

civ-st-2r - (POMPANC BCH FL 33064 CITY-ST-ZP

TITLE {7 Detete TME []Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LG S o - pomv-stap o L .

TILE [ Delete TILE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIMLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-S1-21P

TITLE O Dedete TILE (3 Change ] Addtion

WAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE . [ pelete TILE [Jchange [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

City-ST-21P CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all r like empowered.
. cabigs s IR P LRE Y B
SIGNATURE: SMaidre D} u.u'h Ly 2 ho\o?— (.QS‘“QLIS'WSQ
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date T D‘aytima Phong #

CR2EC34 (9/01)



