2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094797 Sep 15, 2000 8:00 am
1. Entity Name t f St t
TRIPLE B VENDING, INC. / ccretary ot state
\ : 09-15-2000 90009 019 ***550.00
Principal Place of Business Mailing Address
1227 MARSHALL FARMS RD. 1227 MARSHALL FARMS RD.
OCOEE FL 34761 OCOEE FL 34761 A 00?3
v I AU AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3541 152 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
=~ ——NIiKENS-DAN A ESQ. — — L T m—erheen. e 0T o= o - =T ==
1997 MARSHALL FARMS RD. Street Address (P.O. Box Numbaer is Not Acceptable)
OCCEE FL 34761

City FL Zip Code

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

03,
SIE‘ATURE
Signature, typad of printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘
9. This carporation is eligible to satisfy its intangible FILE NOW!I FEE IS $550.00 . o
o 10. E F
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trli::!gﬂn(zaénof::'?guﬁgl:nmng 0 fdsd-e?:lct’ohl‘zzsae
(Ses criteria on back) O Make Check Payable to Department of State . '
i1. OFFICERS AND DIRECTCRS 12. ;\DDITlONS;’CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE [Jchange [T Adcition
wMe . . | BLAKELEY, ANN NAME _
STREETADDRESS | 137 DOWN CT. STREET ADDRESS
[ATY-5T-2IP WINDERMERE FL 34788 CiTY-ST-2IP
JITLE D 3 pelete TILE [ charge [ Addition
NAME BOHNAT SM HAME
STREETADDRESS | 1121 WAXALE ST. STREET ADDRESS
[ITY-5T-2IP oaLM{Do TL 32804 CITY-ST-2IP
THTLE D 03 Delete ML O change [ Addition
NAME BOHN, CHARLES E NAME
- -STREET-ADDRESS.| . 3100 -OM) - WINTER-GDN..RD., #211—_ . - _ . _ ] STHEETAODRESS I
CITY-ST-2IP OCOEE FI*34761 CiTY-ST-2IP
TITLE O Dalete TILE . : [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP ’ : CITY-ST-24P
TLE . [ petete TITLE [JChange [ Addition
NAME e NAME
STREET ADDRESS BT STREET ADDRESS
CITY-ST-7IP TR CITY-ST-2IP
TITLE . [ pelete TITLE : [ Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empoweled.

SIGNATURE:

Dats Daytima Phone #

CR2E034 (5/00)




