2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniity Name
FULL LINE VENDING, INC. Secretary of State
Tet ke 08-15-2000 90005 047 ***550.00

ad -

AR . AN
i .

Principal Place of Business Mailing Addrass

4718 NORTH MANHATTAN AVENUE 4718 NORTH MANHATTAN AVENUE
TAMPA FL 33614 TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address . “"”m m {l

H1% M. Masnatine Aae ShAwve.

gl

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 35 13 Applied For
J [ =Y .F" \ ‘ ‘BP«me_ 59- 519 Not Applicable
g Country Zip ' Country o , $8.75 Additional
33(9“_‘ HS A m‘q ‘LS 5. Certificate of Status Desired O Foo Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
b . Name
AMERILAWYER — =
Street Add P.0. Box Number is Not A tabl
343 ALMERIA AVENUE reel ress (| ox Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. 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.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signaturg required when reinstating) H DATE
9. This corporation is eligible to satisly its intangible . FILE NOW!!! FEE IS $550.00 Do o N
Tax fling requirement and slects 1o o o. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' F100n Campaion financing - _ fcz;g?o"gnge
{See criteria on back) 0 . Make Check Payable to Department of State ‘
M. - - T T T GFFICERS AND DIRECTORS it k2 ADDTIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
me P O elete TITLE : [ Change [ Addition
NAME PICCOLO, ALBERT ¥ NAME
streeTAcoRESS | 4718 NORTH MANHATTAN AVENUE STREET ADDRESS
cmv-s2p T TAMPA FL-33614 . CITY-ST-2ZIP
e sD 82 Delete TLE [J Change [ Addition
NAME BATTAGLIA, CAROLYN NAME
streer ADDRESS | 4718 NORTH MANHATTAN AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 CITY-51-2P
TLE 1D 1 Detete TTE [ change ) Addition
NAME PICCOLO, MICHELLE L . NAME
sTReeT aDDRESS | 4718 NORTH MANHATTAN AVENUE STREET ADDRESS _.
GiTY-§7-2P TAMPA FL 33614 . - - - g-GiTy-5T-2IP R i
TITLE ! O Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Y Delete TILE [Qdchange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-§7-2P CITY-$T-2IP
TITLE _ O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-TIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ﬁ n 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 all oth4
/a4 foo 83-917-1309

l Oata ¥ Daytime Fhone #

SIGNATURE:

DOCUMENT # P98000098536 Aug 15, 2000 8:00 am

CR2E034 (5/00)



