2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

Yu6.250

DOCUMENT # P97000075048 Secretary of State |
=
1. Entity Name 03-10-2003 90153 017 ***150.00
HUNGRY HARV'S VENDING, INC.
Principal Place of Business Mailing Address
2073 MILLMOUNT LANE 2073 MILLMOUNT LANE
SPRIGN HILL FL 34809 SPRIGN HILL FL 34609
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FE! Number Appiied For
59—3467045 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired | $3.75 ﬂ‘?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .| Name_ g oL T 5 m e e = el ST
BUSIERE, LORIE S Street Address (P.O. Sox Number is Not Acceptable)
2073 MILLMOUNT LANE
SPRING HILL FL 34609
s City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered:agent, — C
~ .f o~ pe : ) . -\ A
sianatuRe b KA LE4 }\ ‘/&l M O D) 'O(O 0
SignE\'uI!a. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agertt signature rsql;.]ired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 i I .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 on ~ampaian - 9 $5.00 may 8e
., b b Trust Fund Contribution. Added to Fees
Make Check Payable to-Flgrida Department of State
L. OFFICERS AND DIRECTCRS I 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e , PTD [ Deete TIILE Ochange [ Adition | S
NAME BUSIERE, RANDY § NAME 2
staret anoress [ 2073 MILLMOUNT LANE STREET ADDRESS 3
crv-s1-z¢ | SPRING HILL FL 34609 CITY-ST-2IP 2
[
TILE vsD 7 Delete TITLE {JChange [ Addition %Z
NAME BUSIERE, LORIE NAME
sTREET AD0RESS § 2073 MILLMOUNT LANE STREET ADDRESS
CITY-8T-7IP SPRING HILL FL 34509 GITY-ST-ZIP
e O Deiete TIME (O change [T Addition
NAME NAME | —mirs i —mme - -
 STREET ADDRESS - T—— T I i o STREET ADDRESS
CY-81-2P CITY-ST-2IP
TITLE 3 Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-ZIP
TIMLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE [ Deiste TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in :Seclion 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 directar
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 10 or Block 11 if
changed, or orr an attachment with an address, wit other like empowgred. !
. g 1 y
"E‘\“"’\\ L I-J‘- ¥ HPAY o OZ (p- % j&ﬁé)é%
SIGNATURE: WEINNY U A A 0 RED D03 7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




