2000 UNIFORM Busmefss REPORT (UBR) FILED

DOCUMENT # P98000081582 Mar 20, 2000 8:00 am

1. Entity Name
EASY STREET VENDING, INC. Secretary of State

03-20-2000 90125 047 ***150.00

Principal Piace ot Business Mailing Address
118 WEST NGE STREET 118 WEST ORMGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327142537
RS T U G AN
24 Poack Oor MO, Roek Dy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s Q,\W N u\? ? C Cloesel ™ v (& 59-3528526 Not Applicable
Zip Countty Zig Cotintry - ) $8.75 Additional
3‘,&,_1 O—-\ \) S “ %ajo-—] KJ%H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e Re\sh R vocor N\
Street Address (PO, Bo%umb is NaLAcceptable)
343 ALMERIA AVENUE VHOYSG, Xor .

CORAL GA FL 33134

" Cosselverey FL [ #5001

B. The above n%mits this sta t for the purpase of changing its registered office ar registered agent, or both, in \he State of Florida,
: ﬂ/(cf |
&
SIGNATURE __/ ﬂ V7N S-/6 - 2000

Sighature, lyp(#!)r printed pame of regictered agent and e if BFP“CED‘B- {NOTE" Registered Agant signalure requited when renstating) DATE
]
9. This corporation is eligible to satisfy its intanglble FIL.E NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. _ After HAY 1,2000 Fee will be $550.00 Trust Fund Combuion. Tl addedto F?;s ©
(See criteria on back) Make Che.ick Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PSTD O nelete TILE E\Change [ Addition
NAME PROCTOR, RALPH I NAME
| swreeraooress | 118 WEST ORANGE STREET STREET ADORESS \"’)Ll Q Qod‘\ﬁ Ot
am-s-2¢ ) ALTAMONTE SPRINGS FL 32714 Y- ST-2P Cossedoerou T D)0
TE O pelete i \ [JChange [ Additien
. NAME NAME
= STREET ADDRESS STAEET ADDRESS
oW CITY-§7-7P ¢ITY-5T-7IP
*TITLE O relete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P CITY-ST-7IP
TILE ™ pelete TTLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O nelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-2P
e O delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby 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 infarmation
indicaled on 1his report or supplemenial 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12t
changed, or on an atta eNt with an address, with al ke ernpowered.

SIGNATURE: i Yt SV S/b ~2oog

L
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




