2000 UNIFORM BUSINESS REPORT (UBR)

RCREY SV

DOCUMENT # P98000067215 Mav 21. 2000 8:00
1. Entity Name ay L) . am
C & A VENDING, INC. Secretary of State
05-21-2000 90009 048 ***150.00
Principal Piace of Business Mailing Address
2823 NE 15TH STREET 2823 NE 15TH STREET
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062-3601
s v RN IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oS -Oq:,qﬂm Not Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
) Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ - KIRKLAND, CAROLE Streat Address (P.O. Box Number is Not Acceptable) ]
2823 NE 15TH STREET
POMPANO BEACH FL 33062
City FL Zip Cede

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

Signatura, typed or printed name of registered agent and (e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hisrlc'orporati9n is eLtigib:;e hla satisfydits Intangible FILE NOWI!I FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and slects o do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses oriteria an bagk) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change  [J Addition

NAME KIRKLAND, CAROLE NAME

STREET ADDRESS | 2823 NE 15TH STREET STREET ADDRESS

orv-s7P | POMPANO BEACH FL 33062 oim-51-2¢

TLE vPD [ elete TTLE [ change [ Additian

NAME BIFULCO, ANTHONY NAME

STREET ADDRESS 2823 NE '|5'|'H STREET STREET ADDRESS

onv-st27 | pOMPANO BEACH FL 33062 omv-51-2¢

TITLE [ petete TITLE O change [T Addition
CHAME - NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-$7-2IP

TITLE O belete TITLE JChange () Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP CITY-8T-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME S ‘ NAME

STREET ADDRESS |, . ) STREET AQDRESS

CiTY-87-2p CITY-5T-2F

TITLE [ Detete TITLE (O change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an,officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flonda Slatuleyhat my name appears in Blg€k 11 or Block 12 if

changed, or on an attachmpént with an adgress, with aif other fike empowered.
Sobfpe G444l 705

SIGNATURE AND TYPED OR PRINTE FFICER DR DIRECTOR Dats D%wma Phone #

SIGNATURE:

CR2EQ34 (9/99)

\q(




