2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058096 Feb 01, 2001 8:00 am
e e | Secretary of State
BSS VENDING, INC. v— . -
02-01-2001 90121 037 ***150.00
Principat Place of Business Mailing Address
5777 BENEVA RD S . 5777 BENEVA RD 8
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0849816 Applied For
Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e ; Name
. Mo s e e e o eeeor——— —
PR d DANIELL Street Address {P.Q. Box Number is Not Acceptable)
L ) ot ACH
5777 BENEVARD $ b
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registared Agent signaturs required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:‘lgzr%ag;?r?;uﬁ?:ncmg 0 fdsd'oo May Be
- . ed to Fees
(Sea criteria on back) O Make Check Payable to Department of State —~
11. OFFICERS AND DIRECTORS », | IKE3 ﬁ on m;{e_sﬁ,omcms AND DIRECTORS IN 11
TILE D clete TITLE C,. 1:6 5@,,.7 ro e £ [7] Change Mddiiion
HAME BURNS, STEVEN A NAME Sovy A -
ay ST, § ‘o
stheeT Aooess | 6225 AVENTURA DR STAEET ADDRESS Y y T, Sarescdy, F 42 )
CITY-§T-21P gARASOTA FL 34241 . CITY-ST-2IP 1z ,0,/ G Q(a/ D-
THTLE alote TILE (’40 /eon o md fio [ Change .%dmtinn
NAME SMITH, DOUGLAS /If < NAME /
streeT aooress | 1432 GEORGETOWN CIR streeT anoRess || Be Y /?)ﬂ? St
CITY-ST-7IP SARASOTA FL 34232 A CITY-SE-2IP < arel ol {(J 5({}57
e D Xngme TITE 7 Clchange 3 Addition
NAME SUGG, KEVIN ) NAME )
“FReeTa0oRess | 1604 GEORGETOWN BLVD ™ == -~~~ = N "SIREET ADDRESS | S ST T e TS e DA
CITY-ST-ZP SARASOTA FL 34232 CITY-ST-ZP
TILE 1 petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report s 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 corporation or the receier #r trugteeBmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment an

ss, with all other like empowered.
)GsleNATURE)g- z;% ey 3. Coanie [~ M- 366-re35
/ sl(:.t::_ E A;ﬁ TYPED OR rn.l'n_'rED NAME OF SIGHING OFFICER OF DIRECTOR /( Date Daytima Phone #

" L"3

CR2E034 {10/00)

?



