FILED

! 2. | hereby certify that. Ihe information supplied with this filing doea not qualify for the exemption slated 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 reggi
changed, or on an attachm,

SIGNATURE:

dress, with all ar like empowered.

r or rugtee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Phoneg #

H
2003 FOR PROFIT CORPORATION p
UNIFORM BUSINESS REPORT (UBR) Apr 21 ; 2003f88:?()t am g
DOCUMENT #  P99000007735 ' r 2
1. Entity Name 04-21-2003 90521 028 ***150.00
BOBBY AND TINA'S VENDING SERVICES, INC.
Principal Place of Business Mailing Address vV aNMET
15 NORTHERN DANCER DR 15 NORTHERN DANCER DR
QCALA FL 38482 OCALA FiL 34482
2. Principal Place of Business 3. Mailing Address i lll“|l| "I ||l|| llm ||”| “'“ ||”| I|l|| ||“| ||I“ hllll l”'l |”| l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 0] CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0889934 Not Applicabls
Zj C i Zi v
s ountry e Country 5. Certificate of Status Desired O $8.75 Addmonal
i Fee Regquired
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
) — - = e = —= ~ .
L]
MALLON, BOBBY Street Address {F.0. Box Number is Not Acceptable)
15 NORTHERN DANCER DR
QCALA FL 34482 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registergd agent and titte if applicable. (NOTE: Registerad Agent signature requirad when reinstating) BATE
FILE NOW!!! FEE IS $150.00 . S .
N 9. Election Campaign Financing $5.00 may Be
iy After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 l OFFICERS AND DIRECTCRS . | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD B (3 Delate TLE T change ] Addition 8_
NAME MALLON, BOBBY * NAME 2
s7reet aDoRESS | 15 NORTHERN DANCER DR STREET ADDRESS I
CITY-5T-21P OCALA FL 34482 CITY-ST-7IP &
o
TILE 1 petete TITLE 7] Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-5T-21P
TITLE [ paleta TTE - [Jchange ] Acdition
_NAME __ T o e - KAME - T =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P



