FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # ~ P99000074219 ecretary of State
1. Entity Name 04-28-2003 920199 044 ***150.00
TRIPLE L VENDING OF BREVARD, INC,
Principal Place of Business Mailing Address
1204 WALNUT GROYE WAY 1204 WALNUT GROVE WAY
RCCKLEDGE FL 32955 ROCKLEDGE FL 32955
S S— IR EAE AR
Suite, Apl. # efc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59‘3594738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agenl . 7. Name and Addrass of New Registered Agent
T it - T Nime - T T -
LEWIS MICHAEL G Street Address (P.O. Box Number is Not Acceptable}
1204 WALNUT GROVE WAY
ROCKLEDGE FL 32955 P
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titte if applicable. t(NOTE: Regpistered Agent signatura raquired when reinstating) DATE
FILE NOW!Y FEE I‘S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b O pelets TITLE [ Change [ Addition
HAME LEWIS, MICHAEL G NAME .
smeeTAooRess | 1204 WALNUT GROVE WAY STREET ADDRESS
orv-st-ze | ROCKLEDGE FL 32955 CITY-$T-2IP
THLE (Y ] pelete TITLE [JChange ] Adgition
NAME LEWIS, LESLIE L NAME
STREETADCRESS | 1204 WALNUT GROVE WAY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2ZP
LTme . e e . O pelete JTmE - o i [ Change  [[] Addition
NAME " NAME T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete THLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CliY-ST-21P CITY-ST-2IP
THLE [ oelete I TITLE ‘ [ Change ] Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e . O oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) ’ STREET ADDRESS
CiTY-ST-2IP v - CITY-ST-2IP

12. | hereby certify that the information glipplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receiver offtrustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empo .

SIGNATURE: __ SIGNATURSREEUIRED §~22- 2903 oy 393-295P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phong #

AV ' TIREL0

CR2E034 (10/02)



