FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) , Secretary of State
DOCUMENT # p28000081582 \/ 05-27-2002 90420 027 ***150.00
1. Entity Name

EASY STREET VENDING, INC

i

2. Principal Place of Business 3. Mailing Addfess

1060 LUNDY COURT P.O. BOX 1763
Suite, Apt. #, etc. — Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Ay City & State 4. FEI Number Applied For
WINTER PARK, FL GOLDENROD, FL 59-3528526 Not Appticable]
Zip Country Zip Country . . $8.75 additional
32792-6114|0S 32733 s 5. Certificate of Status Desited [ ] 7o o ireg
N it . o L L 7. Name and Address of Current Registered Agent
o C i S o e et 36 sl PROCTOR, _RALPH TIII
- S 3 A e i1 X - ¥ S Dyl i L
. v S NOT WRITE &’ ! Strest Address ﬁ.o. Box Number is Not Acceptable)
e P L R T 1060 LUNDY COURT
L2 B 'N THISSPACE A . .
&4 TR L I
& o S : . o R B Zip Code
: S : = . |WINTER PARK FL 132792
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
) e e " January:t --May 1 Fee Is $150.00
5. Ih's corporation is eligible to satisfy its Intangible " After May 1;Fee Is $550.00° 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. R S
o : .. Amended UBR is $61.25. - Trust Fund Contribution, [0 AddedtoFees
(See criteria on back) :Make-Check Payable to Department of State
11, OFFICERS AND DIRECTORS . S : =
me PSTD ME. 18
HAME PROCTOR, RALPH III NWME g«
sweeranoress| 1060 LUNDY COURT STREET ADDRESS [~ 3
ov-s-22 |WINTER PARK, FL 32792-6114 |cm-st-zp j g
TME : me: - . n &
NAME NAE 4@
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY - SE- 2P
TILE e -
NAME NAME

mrew e s et e e e . . - e e Do e

| mewsl  DONOTWRITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2ip -CITY - 8T-ZIP

TIME TITEE . :

NAME  NAME I Co ' .
CITY-ST-2IP CITY - 8T-- ZIP

TITLE TME

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY - 87 -2IP . CCITY--§T-2IP .

13. 1 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
information indicated on this report or supplemental report is true and acgurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or attachment with ddrass, with all other like empowered. )
SIGNATURE: m % A?‘)bm" RALPH PROCTOR, III 042602 407 695-7861

- yda
mémmlinqﬂnn TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
e’

STF FL32381F .1




