2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8°00 am

DOCUMENT #  P98000078662 ecretary of State

1. Entity Name

VENDING, SNACK & DRINKS, INC. 04-25-2002 20124 006 ***150.00

Mailing Address

LEHIGH FLW:;;;?IH%JE‘;H’IA V&Lsuw?gs- (A N
BOR Earl v 1Y,
Lebugh ReresFLISIT1} (NI AAT

Principal Place of Business

2. Prjpcipal Place gf Busingss 3. Mailing Adress 7
$64 Farl Ave N o2 Earl Ave N
Suite, Apt. #, etc. ” Suite, Apt, #, otc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
e I& h H(';FGS, FL— L?hlﬁ Here_s F L 65-0864611 Not Applicable
Zi Country - j e flountry L g e $B. T 5 - Additional -~ =
N g '5(7_71— - {-:‘UQ.SA‘?;:»-Q y~ép3,q:7-l - v | o7 {25 Certificate of Status Desired ) gee Roq l’?ﬂ‘_’:ﬁ:“°"‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDENSTORM, PEGGY .
' St Add (P.O, Bgx N t A tabl
10742 COCA TREE COURT FEL " Pacl" Hre™ N
LEHIGH FL 33936
Cit iR Cod
"Leligh Heres FL | 5%°99/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricla.

Ei‘)a“l \/an‘Dens_form //5'/1-

SIGNATURE
i

Signature, typed or printed name of registerad agent and title if applicable. WOTE Regis signature required when reinslating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' S
., ) 0. Election Campaign Financing $5.00 May Be
_Taxiling reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
‘ASee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE P - Change [ Addition
nDensTor

NAE VANDENSTORM, PEGGY NAME 33y Va | Ave

staeeT aonRess | 10742 COCA TREE COURT STREET ADDRESS 8 o2 E ar .

CiTY-§T-2P LEHIGH FL 33936 CITY-S7-2IP L.e.\mq l\ ﬁ cies F' L > 3 ? 7/

i y F i .

TITLE PD 1 Delete TITLE CJChange [ Addition

A PUTHUFF, EDGAR - NAvE

STREET ADDRESS | 819 LOCHMOOR BLVD STREFT ADDRESS

orv-s2¢ | GROSSE POINTE WOODS Mi 48235 GiTY-ST-2¢ ,
R T T T T T T e e T T e K - [ Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZIP . . CITY-ST-7IP

TITLE O elete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE I celete TITLE [J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify 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 raceiver or trustee empowered ta execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like egnpowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING '

SIGNATURE: al@ffu‘ﬁiﬁ‘tw(‘ﬁ =74

CR2E034 (9/01)




