i

2001 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # P99000007735 Apr 14, 2001 8:00 am
1+ Sty Name ecretary of State

BOBBY AND TINA'S VENDING SERVICES, INC. : 04-14-2001 90013 043 ***150.00
—J'
’
Principal Place of Business Mailing Adcress
150 NW 42ND WAY 150 NW 42ND WAY
F
DEERFIELD BGH FL 33642 DEERFIELD BCH FL 33442 {TL0120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088 Apnplied For
9934 Not Applicable
_E'pq__. e e w__»Coug}D; - - . Zip_ e . Country 5. Cenificate of Status Desired o - '$8'75‘A.ddm°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLON’ BOBBY Street Address (P.O. Box Number is Not Acceptable)
150 NW 42ND WAY
DEERFIELD BCH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i icn Is eligi isfy | i " t .00 . o
9. 1h|sfﬁprporauc':n is elltgmlg th) satuslfy(ljts Intangible A FI;EA\I:I?\;m FFEE SI"$': 5(;5050 0 10. Election Campaign Financing $5.00 May Bo
ax fil mlg rgqmremen ana elects to ao so. er y ee W e . Trust Fung Contribution. G Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE O change [ Addition
NAME MALLON, BOBBY NAME
STAEET ADDRESS | {50 NW 42ND WAY STREET ADDRESS
CIV-ST2P | DEERFIELD BCH FL 33442 o ST-ap
ME O Datete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-=Cmy-sr-2p- | o - —_ - —— ot .. = [ cimrsTzp L. e e e f o e _|--
TILE O pelete - TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
ME 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-81-2P - ' CITY-5T-21P
me o e 1 oelate TILE ~ . - : : [J Change [~ Addition
NAME - e A ' . I
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2IP - -
TIMLE ‘ ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-57-2IP CITY-§T-ZIP

13. 1 hereby certify that the information supplied with this fillng toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fystee 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 wit Roldress, with all other like empowered.

SIGNATURE:

Daytime Phone #

0511695

CR2EQ34 (10/00)



