- 2001 UNIFORM BUSINESS REPCAT-{UBR)

FILED

DOCUMENT # V20404

t. Entity Name

T & R VENDING INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91177 049 ***150.00

Principal Place of Business - .

8145 COPENHAGEN WAY
BOCA RATON FL 33434

Mailing Addrass

8145 COPENHAGEN WAY
BOGA RATON FL 33434

LRI R B S g

2. Principal Place of Business

3. Mailing Address

-
IR ERIRALER LA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 65'0313491 Appliad For .
Not Applicabie
Zip Country Zip Couniry . $8.75 Additional
5. Centificate of Status Desired O Foe Required
6. Nams and Address of Current Registared Agent 7. Namae and Address of Naw Registared Agent
Name . [, . -
o m— R"OMER"ROCHELLE— R e S T : : T e T : ’
’ Street Address (P.O, Box Number is Not Acceptable)
8145 COPENHAGEN WAY .
BOCA RATON FL 33434
City FL Zip Code

8. The above n

SIGNATURE

entity submils this statem tf r the purposa of changing its re Jistered office or registered agent, or both, in the State of Florida.
/ j70f

Signaturs. typad or printed name of registemd agent and tille if pplicable, o

reguired when 9

Agent aigr

FILE NOW1It FEE IS $150.00

TUNE AND TYPED DR PRINTED NAM

8. This corporation is eligible to satisly Its Intangible _ 10. Eloction Campalon Financ

Tax fiing requirement and elects 1o do so. ARGFMAY 1, 2001 Foowill bo $35000 . .  |. % ection Campalon Fnancing ~ $5.00 may B0

(Ses criteria on back) Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P O Detere Tme Clchange  {JAcdiion | &
NAME ROMER, ROCHELLE NAME 2
STazEF A00Ess | §143 COPENHAGEN WAY STRET ADORESS 2
tr-51-27 | BOCA RATON FL oy-ST-20 uw
e T O cekets e Dl Crange [ Adiion |
NAME GOLDMAN, TERRY NAMIE
stret oDRess | §175 COPENHAGEN WAY STREET ADDRESS
¢mY-ST-2P BOCA RATON FL CITY-ST- 20
TiTLE [ Delete LT [ Change [ Adaition
NAME | |, “ m— —_— - e NAME Jw s s
STREET ADDRESS _ i _ J smemaopess | T T T TIT_OC O L T emeTEms T e
cny-s1-2P CITY-ST-21P
e O teraie TILE D cChange [ Additlon ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
TIME O Delere WILE [ Change [ Adcition
NAME % NAME
STREEF ADDRESS STREET ADDRESS
oITY-§T-20 orv-seze | N
me £ Oelete e O ctange (] Aadition
NAME RAME
STRECT ADDRESS SIREPY ADORESS
cry-S1-21P -ST-2P
13. | hereby cemg that tha information supplied with this ﬂlmg does not quality forthe: exemptiol sfated in Section 119, 07513)(0 Florida Statutes. | further certity that the information

indicated on this report or supplemental report Is true end eccurate and thal ghy signatur il have the sama legal effecl as if made under oath; that | am an officer or dlrector

of the corporation of the receiver stee empowered lo execute this rapo as1equirpd by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ecdress, with all other like, )

- / - " -
SIGNATURE: - C///G% 7 SO &2 Ay
J 7 Dk Deytime Prone #

OFFICER OR L IRECTOR




