LW[:I,VG
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038185 Feb 26, 2000 8:00 am

1, Entity Name
FAMILY YOGURT & ICE CREAM, INC. Secretary of State
02-26-2000 90008 035 ***150.00

Principal Place of Busingss Mailing Address
arns W ATLANTIC 94794 BOCA GARDENS PKWY,
R 1 BOCA RATON FL 33496-1789 Uvus40j1D

BEACH FL 33484

2. Principal Piace of Business "~ | 3. Mailing Address H"""’ "Illll

I

[

Suite, Apt. #, etc. Suite, ApL. #, atc. o DO NOT WRITE IN THIS SFACE —
o o _ _ e T ——— = T " - .
City & Stale_._  ———n - o m=City&Sate— - T =7 4. FEI Number -319566 Applied For
P ---—~"“. = 38-319 3 Not Applicable
. - : cC t .
2ip Country Zip ountry 5. Certificate of Status Desired O $8‘75 Addlilonal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
D ONOFRIO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
9479A BOCA GARDENS PKWY.
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filng requirement and efects o do so. . ﬁ\ewAXLEgﬂiQEﬂ%SSG.QO _ TrustFuod Comtributione— L Adgded 10 Foes——
_(See criteria on back} 8 n-mmﬁmmﬂmemﬂf
11, i OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME D'ONOFRIO, JOSEPH _ | I
staeeT anoress | 9479A BOCA GARDENS PKWY. STREET ADDRESS
Ty -ST-2p BOCA RATON FL 33496 CITY-ST-71P
TITLE O Delete TITLE I change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8T7-2IP
TITLE [ pelete TILE (Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ABDRESS
CIY-ST-2P "R om-srze - .
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Flerida 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 effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachghent wij § atl gther like empowered.

i

CR2E(Q34 (9/99)

¥ /4 l/ AU
/AIENATURE AND TYPEW OR PRINTED NAME GF SISNING OFFICER GR DIRECTOR Daytima Phone #

SIGNATURE #i/. '?Erds?kf'}/;b"a;ﬂélfé‘é@ ﬂm& c;;/{/m Se/-637-20%0




