4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095632 R reiary of Stata™

ROSCH COMMEHC'AL VENDING, INC 02-08-2000 90174 021 ***150.00
Principal Place of Business ‘?Ma‘\ling Address
2
R%AR!\ WAY, #411 Mz AﬁCARA WAY. #4411 ,
LAKE WORTH FL 33467 LAKE WORTH FL 33467 B6016430
e T AR O
331 ARcprA g9 SAME
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w//
~ ity & State, City & Stgle 4, FEI Number Applied For
L. A E )‘/O/Zr/‘l(/ /C/ - T - L - - 2;,2-‘ ]10/510..‘ o Ny
Zip Counfry Zip . Country o ) $8.75 Additional
j\y;/é 7 F/AH ﬁfﬂ d//’ 5. Certificate of Status Desired 1 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Nameg~= ~ =~ - =~ =7 © /l//#
ROSCH, SIDNEY Street Address (F.O. Box Number is Not Acceptable)
372 &3335 ARCARA WAY, #411
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE SioxeY Lod <k /JG&W"&’W/A/ / E/"_/ao

Signature, typed or printed nafme of registered agent and titte t applicable {NOTE: Ragistared Agent signature raqu(rsd When raingtating) DAT

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 1S$°$150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. | Add-ed to F?t;s °

{See criteria on back) . F\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1_1-
e [ Delete TTLE ReGrwp 2T cH Ochange [&°
NAME NAME -

& & wWéq o P
STREET ADDRESS STREET ADDRESS §ide Aecars 7 W
CITY-S§T.7P oITY-ST- 2P Lake worrl, Ff 337¢ e
7 -
TITLE [ Detete TITLE S‘ (O0EY (205 p [] Cha_nge_) . 1
NAME NAME - TN
W Y re,
STREET ADDRESS STREET ADDRESS 3526 4? {“{ < _4 _’? / )
N B T T e 25 WS T T A)lE Werrd . S Q37

TITLE O elete TITLE / (JcChange [
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE O petete TITLE ] Change [2°'"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TINE 1 Delete e ClChange [
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TMLE ' O Dalete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the coérporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed,.or on an attachment wih an address, with all ot mpowered.
A

ol te/enoulasn 2/ SE g433-225]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cata Daytima Phone #

SIGNATURE:




