2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071460 FILED
1, ity N
Entty Nare Feb 10, 2000 8:00 am
VENDING BOARD REPAIR SERVICE, INC. S ecretary of State
02-10-2000 90155 023 ***150.00
Principat Place of Business Mailing Address
4703 DISTRIBUTION CT 4709 DISTRIBUTION CT
UNIT 1 UNIT 1
ORLANDO FL 32822 QORLANDC FL 32822-4938
S v R AR R B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— 59-3527696 Not Applicable
Zip 7 Country" noT I Zip TS et T ’_\C_QU‘FWV . ... 5. Certlificate of Status Desired D $8'75 Additional
T T T e R T T L L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent et
Name
HALAW" OUSSAMA T Street Address {P.O. Box Number is Not Acceptable)
3109 IVEL DR
ORLANDO FL 32806
City FL Zip Code

8. The above namgd entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE AN OZ2-04Y -2Pqa

or printed nama of registerad agent and utle if applicable (NGTE: u ra required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible 1ILE NOW!!! FEE JS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. 00 ) Trust Fund Contribution. 0 Add-ed to F?;s @
{See criteria on back), (| Make Check Payable to Department of State

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

TITLE P [ Delete THLE [ change [ Addition
NAME HALAWI, OUSSAMA NAME
sTReet apoRess 1 3107 IVEL DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-§T-21P
TITLE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS

R o 1 RO U 11 o . T o 3
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ' CITY-ST-21P
TIMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / ’
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE T Delete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 or trustee empowered to exacute this report as required by Chapter 657, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: EUNHRED

:;;‘n‘\\_tf\\—i' Ll 7~ O4 -390 40%~4 22139

MING OFFICER QR DIRECTOR Date Daytime Phane #




