2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075048 FILED
1. Enity Namo Mar 29, 2000 8:00 am
HUNGRY HARV'S VENDING, INC. Secretary of State
03-29-2000 90027 022 ***150.00
Principail Piace of Business Mailing Address
5178 CULBREATH RD 5178 CULBREATH RD
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601-5722
us us
e R LA RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3467045 Not Apglicable
Zip Courry 7o Country 5. Certificate of Status Desired O fese.-gg Lﬁg%iﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name |
.- . joRIE .S SHUSIER ¢
MEADERS- LORIE S Street Address (FP.0. Box Number is Not Acceptable)
5178 CULBREATH RD \ _
SPRING HILL FL 34601 > ho COMNMAn %(
ciy 1 FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE E;\@/CJJ\. AM&M é\w A w f)L);l/,}cm)

Signature, typed of printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:‘orporati(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ecl 1o Feas
(See criteria on back) d Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11

LE PTD ] Delete e [ change [ Addition
NAME BUSIERE, RANDY § NAME

staeet s00Ress | 5178 CULBREATH RD STREET ADDRESS

CITY-ST-ZIP BROOKSVILLE FL 34601 CITY-§T-2IP

TITLE vsD 1 Delste e’ LoRIG (BUSIERE BChange (] Addition
NAE MEADERS, LORE $ NAME \ pome 3
staeet aooress | 5178 CULBREATH RD STREET ADDRESS > 30./WLQ (mm('[?”

<

CiTY-S1-2P BROOKSV]U_E FL 34801 Oy -ST-2% )

TITLE O befete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS e e e .- - STREET ADDRESS |-, -~ = = ~—

CITY-ST-21P CAY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE £ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE £ Delete TME 1 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZPP

13. | hershy certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 other like empowered. e

SIGNATURE: 0:20&1; py Buspn  Aorkie S DIsiere 5/#?/4@ 352 78 60M0

MATURE AND TYPED OR PRINTED MAME OF SIGMING QFFICER OR DIRECTOR D: Daylma Phone #

CRZ2E034 9/99)



