FILED
May 19, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT, (UBR) 5

| DOCUMENT # P99000055165

1. Entity Name

STAR VENDING, INC.

Principal Place of Business

3t NW. 87TH DRIVE
SUITE 14
PLANTATION FL 33324

Maiiing Adidrass

311 NW. 87TH DRIVE
SUITE 104

PLANTATION FL 333241172

2, Principalépgoé;zsinelsi} OJ ¢ ﬂ ¢7

3. Mailing Address

=

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[

Secretary of State

(05-01-2000 90406 007 ***150.00

[l

Il

T

DO NOT WRITE IN THIS SPACE

BREKELBAUM, ROBERT E
311 NW. 87TH DRIVE
SUITE 104

PLANTATION FL 33324

- SMC

City & 81 ot Clty & State 4, FELpumber Applied For
?431 el - Fb & 072 LOF / Not Appiicabls
" ¥ . 1ay
ZP 3;3 ):Y ?gtgww Zp Country 5, Cerlilicate of Status Desired O E?ez?q menal
6. Namae and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

StreetAddrgﬁ !Pﬂ.fox Numbet i5 Not A%fzwlef o j 7

N

FL lzipgagﬂj L}/

SIGNATURE

8. The abave namad entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida,

Signalwe, typexd o printed name of registared agant And Ut +f applicable.

(NOTE: Registorod Agent s:pnature raquured whan rainsialing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax ffling requirement and elects {0 do so.
(See criteria on back) %/

EtLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00
Make Check Payable to Depariment of State

Trust Fu

nd Contribution,

10, Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE £ Datels TIE PALSIgerT Ol change [ Addition | §
NAME NAME /H7¢,. [A LT e o
STREET ADDRESS STREET ADDRESS /6 o N G657 vy B
ony-g1-2p CIFY-ST-2IP Aar T Lt p{ AL L 2333Y E
TiRLE O vette e geey ~ FRES O Change ~ pdadditon | G
NAME NAME Aodeny 50 BAEFELIPm

STREET ADDRESS STREET ADDRESS o N HH eT :

TY-st-zip CITY-S7-2 Piavip o] o 333 Ly

e O Delete mLE U [Jchange £ Addition
NAME NAME . .

STREET ADDRESS - . ™ STREET ADDRESS i e oo

CITY~ST-2IF CITY-S5-2P

e ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFIY-5T.2P CITY-ST-2P

FITLE 7 Dpetete TIME {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-7P

TILE {7 Detete TITLE CJchange  [] Addition
NAME HAME

STREET ADRESS STREET ADDRESS

oTY-5T- 2P oITY-ST-2

changed, or on an attachment

SIGNATURE:

indicated on this report or supplernantal report is true an
of tha corperation or the receiver or trustee empowered 10 execute this repo
h an address, with al

X am o -

- ‘ A '
'/'K‘-z: >Ma

ol

ther like empowi

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

t? accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or directar
rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bloek 12 it
d.

IeY- 970

1fufbe

Daywma Phona #




