| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED a

[ ]
DOCUMENT # _ P99000014869 May 10, 2002 8:00 am
1. Enty Nare Secretary of State
FUNTASTIC VENDING, INC. 05-10-2002 90024 008 ***150.00
Principal Place of Business Mailing Address
14347 SOUTHWEST 15TH STREET 14947 SOUTHWEST 15TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08942 48 Applied For
Not Applicable
M e Cgumr}r e - - e Tem oms T = Country . 8.~ Certificate of Status Desired~ - -[]- $8175 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e e :
SIGNATURE
' Sigrature, typed or printad name of registared agent and title it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
. IR - . "
9. This g;rporanqn is eligible t? sansfyfrjts Intangible FILE NOW!! l;EE ISi“$I;eSg.{)(:l w0 10. Election Campaign Financing $5.00 May 8o
¢, Jaxfiling requizsment and elects o da so. After May 1, 2002 Fee w 550 Trust Fund Centribution. O added to Fees
= (See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PSD [ Delete TLE Ochange ] Adaition | S
NAME BODMAN, LR NAME =2}
street aooress | 14947 SOUTHWEST 15TH STREET STREET ADDRESS §
orv-stzr | PEMBROKE PINES FL 33027 CITY-ST-2P Y
" o
TITLE V1D 3 velete TITLE [ change [ Addition | O
NAME MENTON-BODMAN, FRANCES NAME
sTReer aporess | 14947 SOUTHWEST 15TH STREET STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33027 o '_ __f cmv-st-zip
MLE [J Detete ME ' "7 "Clchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIILE 1 Delata TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: <2 loateut fortlons L. Rycures Qdman Bzpeer Afoifor  HY-505. 5181
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 4 Date Daytima Phona #




