2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044220 Apr 20, 2001 8:00 am
il ecretary of State

CENTURY VENDING, INC. 04-20-2001 90158 015 ***150.00
Principal Piace of Business Mailing Address
715 REDONDO DRIVE 715 REDONDO DRIVE
BRANDON FL 33511 BRANDOCN FL 33511
2] T T T e — T et el BRI el e . - e b -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 508440804 Applied For
Not Applicable
1 i nt iti
Zip Couniry Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARUSO, LEO
Street Address {P.C. Bex Number is Not Acceptable)
715 REDONDO DRIVE
BRANDON FL 33511
City L FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
R . 11 . o g - P
9. This gprporallqn is ehgmlg tc.l'n sahsfy(;ts-lnlang:ble A FI;EA‘:JO\;IOO FFEE 'S]u$|; 50.::0 o 10. Eléction Carmpaign Financing ™™ $5.00 May Bo
Tax fllln.g rgquwrement and elects to do 50. er 1, 1 Fee will be $550. Trust Fund Contribution. O Addad to Fees
(See 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 P ] Gelete TWTLE (I Change [ Additien { 8
o
NAME CARUSO, LEO NAME -
STREET ADDRESS | 715 REDONO DR STREET ADCRESS 3
CITY-ST-2IP BRANDON FL 33511 CITy-ST-2P i
T — o
TLE S O Delete e O Change  [3 Addition | &
NAME CARUSO, MICHELLE NAME
STREET ABDRESS | 715 REDONDO DR STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§T-2IP
B (10 e e e T i PP juy B FYPY S -~§ e B O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- |~ CITY-8T-2P< e - . e . CITY-ST-2IP ~
TILE 1 Detete TILE T CT T [ change- - [TAddition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TITLE ] Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation 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, ar on an at!ac:;r}mmaﬁdress, iskgll other like empowered.
SIGNATURE: Ceo Leo G (vSo #//S/o/ 513 S~ Y228
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




