2000 UNIFORM BUSINESS REPORY.(UBR)

9/13/00-90:054-011-$550.00-3556.00

1. Entity Name

SNACKS FOR YOU VENDING COMPANY, INC.

DOCUMENT # PG9000073730

e Lo
T SHOR G

Principal Place of Business

1944 GLEN LAKES CIRCLE NORTH

Mailing Adgress
F.0. BOX 231H
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g o, execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if
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DILLON, FRANK Straet Address (PO. Box Number 18 Not Acceptabla)
1944 GLEN LAKES CIRCLE NORTH ,
ST. PETERSBURG L 33742 !
! City FL ﬁip Coda
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