2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000047699 A gcfgiazr(;fogfséggté' "

1. Entity Name

WORLD CLASS VENDING, INC. 04-22-2002 90210 018 ***150.00
Principal Place of Business Mailing Address .

14460 &UTH STREET NORTH* P.O. BOX 6136

CLEARWATER' FL: 33760 PALM HARBOR FL 34634

: R R

2. Principal Place of Business ‘_'f"_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
59-3447336 Not Applicable
] i Count iti
Zip Country 2ip ountty 5. Certificate of Status Desired O $8'75 ﬁl«ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e B - N _
GAHBEH' JOAN Street Address (P.O. Box Number is Not Acceptable)
468 KLOSTERMAN RD
PALM HARBOR FL 34683
City FL Zip Code

8. The abovehamed gntity submits this statement for the purpose of changing its recistered office or registered agent, or toth, in the State of Florida.

SIGNATURE
*Signature, typad cr printad nams of registered agant and titla if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOWI!! FEE |S' $150.00 10. Election Campaign Financing $5.00 vay .Be
Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See crileria on back) X Make Check Payable to Department of State .

1. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change (] Addition

NAME GARBER, JOAN NAME

streer anoress (468 KLOSTERMAN ROAD STREET ADDRESS

orv-s1-2¢ |PALM HARBOR FL 34883 CITY-ST-2iP

TITLE ST [ pelete TITLE [Jchange [ Addition

Y GALANT, DENISE o

streer A0DRESS {468 KLOSTERMAN RD STREET ADDRESS

cnv-s1-zp - (PALM HARBOR FL 34683 Cmy-S1-21P

TITLE -1 Delete TITLE [J Change [ Addition
UNAME.. B A T NAME ‘

STREET ADURESS T T T = o ADTRESS ] T T e s - C—

CITY-ST-7P CITY-$T-2P

TITLE 5 ) ) o O pelete TITLE [J change [ Addition
_ NAME T ; NAME

STREET ADDRESS ot STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THILE oL o O Delete TITLE _ Ochange [ Addition

NAME A I NAME :

STRECTAGDRESS |~ = = STREET ADDRESS

CTY-STZP CITY-§T-2P

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorgr the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w= Il other like empowered.
2NN TR RIS (71/ /
& - ) AT i!.'.w;r.l’ q O/

“‘"‘Slf}bATUHE AND wper\on PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

(-l

nv

CR2E034 (9/01)



