200 FILED e
3 FOR PROFIT CORPORATION 3
2
S
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am :
DOCUMENT #  P97000044220 ecretary of State
1. Entity Name 04-09-2003 90186 017 ***150.00 )
CENTURY VENDING, INC.
Principal Place of Business Mailing Address §
745 REGONDO DRIVE 715 REDONDO DRIVE
BRANDON FL 33511 BRANDON FL 33511 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3449594 Not Applicable
Zi i .
i Sountry Zp Country 5. Ceriificale of Status Desired O $8.75 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S —— . mmme = —— ———]_Name .
CARUSO, LEO | M —— e ———
! : Street Address (P.O. Box Number is Not Acceptable)
715 REDONDO DRIVE
.| BRANDON FL 33511
s City Zip Code
= FL
atemer fgf the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
SIGNATUHE : 7 #/;/QZ
v Signaturef t: ;] or phnlad name of rag:ﬁ%d agent and lit'e if applicatle. (NOTE: Registered Agent signature required when reinslating) DATE
- . li\ﬂFllilE N?‘g’(:gg’;EE l'sllilsoégg 00 9. Election Campaign Financing $5.00 May Be
P er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added 1o Fees
- Make Check Payable to-Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ' [Jcrange [ Acdiion | &
NAME CARUSO, LEO ‘ HAME =)
saeer anoeess | 715 REDONO DR STREET ADORESS 3
CITY-§T-11P BRANDON FL 33511 CITY-$7-21P . &
TITLE S O pelets TITLE (J change (7 Addition %
NAME CARUSO, MICHELLE NAME
staeet aooress | 715 REDONDOQ DR STREET ADORESS
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-ZiP
TITLE T oelete TITLE Clchange 3 Addition
| AME - e R AN S s —= -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
MLE (1 Detete THTLE [J Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-ST-2IP
TIme [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(1), 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 if rnade under oath; that | am an officer or director
of the corporation or the receiver or ed to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment wit]
t/rlos Gl v

Data Daytime Phona #

SIGNATURE:

~=" SIGNATURE AND TYPED OR PRINTED NAME OF susmm; a;r-ncen OR DIRECTOR



