2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P97000047699
WORLD CLASS VENDING, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20069 031 ***150.00

Principal Place of Business

632 DEER RUN N
PALM HARBOR FL 34684
us

Mailing Address

P.O. BOX 6138
PALM HARBOR FL 34684
us

117120

2. Prin¢ipal Place of Business

4440 (ot S N

3. Mailing Address

A

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number £9-3447336 Applied For
Clearwoover A\ Not Applicai
Zip Country Zip Country » ! $8.75 Additional
32O 5. Cerlificate of Status Deasired O Fee Roquired
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T N Ngme ) N )
ﬁe ac over
GARBER’ JOAN Litreel Addre{i’,o. Box Number is Not Accepjable)
632 DEER AUN . & WAatres pacin

City

PALM HARBOR FL 34684 :E ; ¢ = 2YL8D

FL Zip Code

8. The aboye named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the Staie of Florida.

/NN,
(NOTE: Registered Agen signaturs requirad when rginstating) DATE
) o e ) ™
9. This corporation fs eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete it K~ Shange [ Additon
HAME GARBER, JOAN NAME Jdoon Goft ber
STREET ADCRESS | 632 DEER RUN N STREETADDRESS | M\\ 0B Wipertes raaan. Ra
unv-st-2¢ | PALM HARBOR FL 34684 avs e | Ralm Waceec IV BHLRDY
e ST O Deiete e oy XK change [ Acdition
NAVE GALANT, DENISE A Denlse Galany<
STREET ADDRESS | 832 DEEH RUN N STREET ADDRESS "‘\ o YAGre ¢ nan A
GITY-ST-2P PALM HARBCR FL 34684 _ Giry-51-2p 7 "P?.\ midar oot _'4\_ AN LED _
ME -~ |t T - cm e e T N Beee. T e T ] - " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S7- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 3 teleta TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ATIDRESS
CITY-ST- 2P GITY-S57- 21

of the cerporation of the receiver or trustee emp.
changed, or on an Altachment with an addres w

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 trug and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

guatad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fi other like empowered.

LSIGNATUFI

-
NATURE AND TYPED @R PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

it Day  Phona #

213 7878339

CR2E034 (10/00)



