+> 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000014869 .

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90114 029 ***150.00

. Entity Name

FUNTASTIC VENDING, INC.

Mailing Address

14347 SOUTHWEST 15TH STREET
PEMBROKE PINES FL 33027

Principal Place of Business

14947 SQUTHWEST 15TH STREET
PEMBROKE PINES FL 33027

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

v

City & State City & State 4. FEI Number Applied For
5{ - 08 ?42-4‘8 Not Applicable
Zip Country Zip Country I ) $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Ea— T Fr— - . T e e Name 4 . . .
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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
Signature, lypad or printad name of registered agent and title if applicable. {NOQTE: Registared Agent sighatura required when rainstating) DATE
9. This corperation is aligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Electi L
o ; X clion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ect paign ¥ 9 $5.00 may Bo
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 7 Delete TITLE O cChange [ Additin
NAME BODMAN, L R NAME
STREET AbDRESS | 14947 SOUTHWEST 15TH STREET STREET ADORESS
crv-si-z¢ | PEMBROKE PINES FL 33027 Giv-S1-2
TILE viD [ Delete TMLE [ Change [ Addition
NAME MENTON-BODMAN, FRANCES NAME
stheev aooress | 14947 SOUTHWEST 15TH STREET STREET ADDRESS
onv-st-2¢ | PEMBROKE PINES FL 33027 oy--2p
TITLE O velete TMLE [ Change [ Addition
NAME NAME
| STREETADDRESS [~ — - T STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 3 Delste TITLE ’ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oeleie TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this 1|||n§ does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report gr 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 thefreceiver-or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; nd that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
Y
SIGNATURE: : ézé.- ULH ko Bodmans 7, Z?/ SH-458 0275
EICNATURE AND TVPED OR PRINTED NAWE OF SIGRING OFFICER OF DIRECTOR Daie Daytme Phane

L]

S



. Attocoh ment
+ £990000 147 9

Pembroke Pines, Fl. 33027

Bo[0296¢

July 28, 2000

Division of Corporations
Dear Sir or Madam:

.- - RE: Corporate Filing,

1 moved the location of my business, and therefore the attorney that did my incorporation failed to get

the necessary documents to mie in order to file ontime, Please allow this one time exception for the
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