'

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005894

1. Entity Name

JDG VENDING, INC.

Principa! Place of Business

5190 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33434

Malling Addrass

5190 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33484-8131

2. Pringi%al Place of Business

BALEFoOT CovE

3 Mal |ng Address

EMF'oof Lovy

Suite, Apt. #, etc.

Swte Apt. #, efc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90051 001 ***150.00

M

IR L

DO NOT WRITE IN THIS SPACE

City & State

HuPoLuxe £

Caty tate

6Lyxo, { C

4. FEI Number Applied For

(.95 - 08923 lr? Nat Applicable

i gﬁ‘&\‘ Country

USA- ~- -«38‘4@} K .

8. Certificate of Status Desirad

0 $8.75 Additional

- _ Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

PARK, MICHAEL G
STROCK & STROCK & LAVAN LLP
200 S. BISCAYNE BLVD., SUITE 3300

Name

Slrﬁej ddress {(P.0. Box Numper is Not Acceptable)

MIAMI FL 33131-2385 o .
HYypeluxo FL | "35%6y
8. The above named n Y 5 this terftf?‘e purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -3 -0
Signature, typed or printed Fame c"aglstared agent and ttle if appllcable (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible 1o satisty its Intangible FILI_: NOW!!! FEE IS $150.00 10. Election C ‘o Fi ‘
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 ’ TrS:'. I?Sndag;\?:izﬁg:ncmg 0 ?g'g?ﬂ?éfe
{See oriteria on back) O Make Check Payable to Department of State
12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TITLE [ Delete TILE 07 ?/ T [ Change mddiliun
NAME NAME GOLD TE n)} TonN

STREET ADDRESS STREETADDRESS 1)) B AL & fooT (0 ve

L4TY-5T-7P LTy -ST-7p OLUXD , Lo 23{b)

TILE O Delete TITLE D } vy 5 [ Change %Addmon
NAME NAME ParK (MICHAE-

STREET ADORESS | 2 STREETADDRESS | Y34 8 AP- 5 fooT Co ve

CITY-ST-ZP ‘ CiTY-$T-21p W PO LVEDL L, fo _7,3 HQ }

T - ! T e e e o ) change (1 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

THLE [ pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

DITY-S1-1iP CITY-§7-1P

TLE ] Delete TILE [ Change [ Addition
NANE RAME

STREET ADDRESS STREET ADORESS

OITY-57-21P CITY-ST-2IP

TILE 1 Detets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P J CITY-ST-7IP

13. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and acgugate and that my signature shall have the same legal effect as If made under cath; thar i am an officer or director

of the corporalion or the réceiver or trusteg empcwgrefcl)‘ to ex
ith all o

changed, or on an gttachment with an gddress,

SIGNATURE:)( L

powered.

Yon: -GoLY ST

s teport as required by Chapter 607, Plarida Stalutes; and that my name appears in Block 11 or Block 12 if

33-vy  Se{~S5&3-4Y3Y

sacernn TYreDOR PRIMFED NAME os SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #




