2002 UNIFORRKM BUSINESS REPORT (UBR) ADF O7F12%gg)800 am

DOCUMENT #  P99000079975 ecretary of State

1. Entity Name

CONVENIENCE CONCEPTS, INCORPORATED | 04-07-2002 90086 022 ***150.00
Principal Place of Business Mailing Address
835 11TH AVENUE S.w. §35 19TH AVENUE S.W. ?D U U U 3 '; {8

VEROQ. BEAGH -FL 32062 VERO BEACH FL 32962

A0 0

2. Frincipal Place of Business p 3. Mailing Address
[ Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3602682 Not Applicable
Zi Count. Zi Count o . ) itional
P ., ounty i ouniry 5. Certificate of Status Desired O $8.75 Additional
L4 Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1
MACVW'UAM' KEVIN Street Addrass (P.C. Box Number is Not Acceplable)
2345 14TH AVENUE
SUITE 3
VERQ BEACH FL 32960 City FL | ZrCoce

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

SIGNATURE

Signature, typed or printad name of registered agent and itle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) o o l "

8. This corporalion is eligible tc satisy ils Intangibie FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 11

TILE D ] pelete TMLE [ Change [ Addition

NAME JENKINS, BRIAN NAME

STREET ADDRESS | 7150 20TH STREET STREET ADDRESS

crv-st-zp | VERQ BEACH FL 32066 CITY-ST-21P

TTLE D [ Delate TITLE I Change ] Addition

NAME CHESTNUT, KENNETH NAME

stRecT ADCRESS | 835 11TH AVENUE S.W. STREET ADCRESS

oifr-si-7°” | VERO ‘BEACH FL 32862 o T || cry-sr-zip - )

TITLE ' 1 pelete TILE ] Change [ Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2Ip ) o - CITY-5T-2P

TITLE PRIV [ Delete TIMLE [ Change  [] Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P he

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-8T-71P

13. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 officer or director
of the carporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! otheaiike empowered.

SIGNATURE: X Sy, Uiz iRED 3)28/0z  977.5u3-0904

SieNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 906210

CR2EG34 (9/01)



