2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # P98000067215

1. Entity Name

C & A VENDING, INC.

Secretary of State

05-04-2001 90156 030 ***150.00

Principal Place of Business

440 SE 2ND AVE.
POMPANO BEACH Fi~35088—

Mailing Address
440 SE 2ND AVE.

POMPANC BEACH FL 3966¢—

2. Principal Place of Business

3. Mailing Address

NGOG

IV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For

4, FEI Number 65'0939715

Not Applicable

Zi Country Zip Country " , $8.75 Additional
—é; o 6 O 3 3 5¢ O 5. Certificate of Status Desired | Fea Required
- - - _..6..Name and Address.of Current.Registered Agent_. w =)« 2m . o -—.7. Name and Address of New Registered Agent _ -
Name '

KIRKLAND, CAROLE
-2823 NE-15TH-SHRER
POMPANG-BEAGH-FL-33062—

Street Address (P.O. Box Number is NotAﬁ:eplabe)
UGS "L e NS AVE

“PomPhNo  Bed

FL | 3%

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, typad of printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

May 04, 2001 8:00 am

9, This corporation is eligible to satisfy its Intangible . . . )
Tax fikin\c‘;J rr—:quirementg and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg?gﬂr&ag;ﬂgguﬁgs reing ?gi‘e%qohg?ésae
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TILE RChange O Addition %
NAME KIRKLAND, CAROLE NAME =]
STREET ADDRESS mEgétf:t-kamEﬁ‘ smerraooress | U SE ZAND _ AJE 3
arv-si2e | POMPANG BERCH FL 33062 sz | POl Ave  Rett Bt 3306 0 i
TITLE VPD 1 Delete TITLE Pchange [ Addiion |
NAME BIFULCO, ANTHONY NAME )
STREET ADDRESS | 2899-NE—15TH-STREET sreeraooress | HO SE- YD AVE
omv-sT-ZP | POMPANOBEACHFE 33082 CITY-§T-78P PO A LAND Bcd FC 33660
TILE ™" = |~ - = - - ~- 2 .~ palete ~TITLE -~} R o= - ~- ~[=]-Change- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY - T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to gxecute this repor as required by Chapter 607, Florida Slalut/ﬂd that

changed, or on an atlachment with an address, with all otijeptike empa ered.

SIGNATURE:

Corgle 1/,&

L javf o)

y name appears in Block 11 or Block 12 if

SIGMATLRE AND TYPED OR PRINTED HAME OF SIGHING OFFICER CR DIRECTOR Dater

Daytime Phone #




