2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCIMENT # P98000078662 Apr 10, 2001 8:00 am
e ecretary of State

VENDING, SNACK & DRINKS, INC. 0410-2001 90028 037 150,00
Principal Place of Business Mailing Address
10742 COCA TREE COURT 10742 COCA TREE COURT
LEHIGH FL 3393 LEHIGH FL 33936 vuuvivuvui
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0864611 Appilied For
Nat Appficable
Zip Country Zip ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Cirrent Registered Agent” ° T s “7. Name and Address of New Registered'Agent™ ~> ~—=— - —{" °°
Name
VANDENSTOHM' PEGGY Street Address {P.Q. Box Number is Not Acceptable)
10742 COCA TREE COURT e B A, BoxTmber P
LEHIGH FL 33936
City FL Zip Code

8. The above nameij entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

“tpUon Oonsbpl o)

SIGNATURE
Signature, IW*%G narma of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DAT
9. This pf:rporatlgn is eligible to satisfy iis Intangible FILE NOW!!! FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, OO  Added to Fees
{See oriteria en back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
T TmE D 1 Delete TILE O Change [ Addiiion ) S

HAME VANDENSTORM, PEGGY NAME =]

steer aooress | 10742 COCA TREE COURT STREET ADDRESS 3

Y- $T-2p LERIGH FL 33936 CITY-5T7-21P g

THLE PD O] Delete TITLE [ Change [ Addition g

HAME PUTHUFF, EDGAR NAME

streeT anoaess | §19 LOCHMOOR BLVD STREET ADDRESS

CITy-§7-2p GROSSE POINTE WOODS M 48236 ciry-st-2e L

ME= 2 o|omm = e B N I TE —~me” e o oo - - - [Otrange [ Addition

NAME NAME

STREET ADDRESS o STREET ADDFESS

CITY-$1-2 “ omy-sT-zP - |

TITLE O Defete TITLE ) [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZIP

THTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P ' CITY-ST-2IP

Tine [ Delete TIME [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that 1 am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as re y Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

changed, or on an attachment with an address, with all othay |i ppowered. . »
SIGNATURE: E daer [T 3!22/0} L48-57Y686

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIPFFICER OR DIRECTOR




