2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041452

1. Entity Nama

ALTERNATIVE VENDING CONGEPTS, INC. ' -

Principal Place of Business
955 EGRET CIRCLE
B-302
DELRAY BEACH FL 33444

Mailing Address
955 EGRET CIRCLE
B-302
DELRAY BEACH FL 33444

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90304 048 ***150.00

AN AR AR

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 65"0834006 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sgglé‘égg‘:’%?RCLE Street Address (P.O. Box Number is Not Accepiabie)
B-302
DELRAY BEACH FL 33444
City Zip Gode

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

SIGNATURE

Signature, yped o printec name of registered agent anc e if applicatie.

(MOTE: Registered Agert sigrature reg.’

1 when rersiating)

DATF

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.

FILE NOWH! FEE 18 $150.00
After MEAY 1, 2001 Fee will ka $550.G0

10, Election Campaign Financing

$5.00 way Be

iter . . . -t - ., Trust Fund Coentribution. Added to Fees

{See criteria on back) O Make Check Payanle to Depzrtmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONZCHANGES YO OFFICERS AND DIRECTCRS IN 11 N
TIELE D [ Delete TRLE Change [ Additio | 8
HAME DURKAN, LISA C NAME sk W.G\\?W 25 ® S
swreeT aooress | 3217 COLONY CLUB RD $-6 s ovsess | 4 56 BgrevGink g.302 3
CITY-ST-2P POMPANO BEACH FL 33062 CaTy-8*-11P e\ Any LC-\A ,F‘— 3349y §
TILE 1 pelete THLE v Cloeange ) Adeitian <
NAME NAME
STREET ADDRESS STREET ADDSESS
CIFY-ST-2P CrIY-ST-2IP
THLE [ Delete LE (I Change [ Additio:
WNAME MNANE
SEREET ADDRESS SIREET ADDAESS
CITY-ST-2P CiTY-ST-2Ip
TITLE [ pelets TIiLE (I change [ Adcition
NAME NAME
STREET ADDRESS STAFET ADIRESS
CITY-ST-2IP GIY-$7-TIP
TITLE I pelete TILE [ Chacge [ Adction
NAME HAME
STREET ADDRESS STRECT ADZRESS
CITY-57-2P CITY-5T-2IF
TIILE [ Delete 1L [ Crange £ Adguion
NAME MAME
STREET ADDRESS STRECT ADDRESS
CUTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Stattes. | further certify that the ‘aformation
indicated on this report or supplemental report s true and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the recaiver 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 attachmgnt with an address, with all other like empowerad
}\A—v‘ W
*
SIGN AT "

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Nayt me Phare =




