2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076173

1. Entity Name

VENDA MACHINE SHOP, INC.

Principal Place of Business

26510 TRINILAS DR.
PUNTA GORDA FL 33383

Mailing Address

26510 TRINILAS DR.
PUNTA GORDA FL 33983-5338

3. Mailing Address

2. Pringipal Pl Busi .
Fib looper Ltyeet

Suite, Apt. #, atc.

Suite, Apl. #, efc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90149 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I NG

City & State City & State 4. FEINumber Applied For
PUVI?Z! 6‘Drd5L FL & % & q 446 76 Not Applicable
.52‘?59 6 O thzt A Zip Cauntry 5. Certificate of Status Desired (| ?eae.;esq ‘ﬁ?;:‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - v T T
GRANGER, JULIA .
! Strest Address (PO, Box Number is Not Acceptable)
26510 TRINILAS DR.
PUNTA GORDA FL 33983

City Zip Code

FL

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

Julia Gyanaer 4“@[00

(NOTE: Registered Agent signature /equirad when reinstatingy DATE

SIGNATURE

Signalk@pad or printed nams of registarad agent and ttig'if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisy iis Intangible
Tax filing requiremant and elects to do so.
(See criteria on back) O

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11. OFFICERS AND DIRECTQORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -~ N B ] pelete TITLE 1 relt _dei/n“ [ Change Xj Addition
NAME B T - | S Freddie &ra |

STREET ADDAESS | -, = STREET ADDRESS 2SI0 Tr gl Y~

CITY-ST-ZIP : L R CITY-ST-21P vra, Gor f 35%5

TITLE T - O Delete TITLE V[Ge P _glde“+ {1 thange N'Addilion
NAME l. o . NAME ulia Gra L.r

STREET ADORESS | -~ -~ T et STREET ADDRESS O Trival s Dr‘

cry-$1-2IP - "_,_Q'.ri,-g-—'j cm L . cITY- S7-21P vnia. Goorola T 354@

HILE [T Deese TINE o O Change [ Addition
NAME - -~ NAME - -

STREET ADORESS STREET ADDHESS

Y-S0 OITY-ST-7P

TILE [ petete TTLE [ Change [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the reggiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag j ith all other like empowerad.

SIGNATURE: 7. 2us I Feddie. Grang 41¢[00 ym79U0

NAME OF SIGNING OFFICER OR DIRECTOR ~J4 Date Daytims Phona #




