2001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P95000038185 Jan 25, 2001 8:00 am

1. Entity Name
FAMLLY YOGURT & ICE CREAM, INC. Secretary of State
01-25-2001 90256 020 ***150.00

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repert is trye and accurate and that my signature shall have the same legal effecl as if made under cath; that | am'an officer or director

of the corporation or the regaiyer or trustee empaweges,io execute thi arEguired by Chapler 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if
changed, or on an attachp jpwith an agdresg ! i ’ =fed. 5—6/

SIGNATURE: A f KOO 637-3948
GNATUWAND TYPED U PRIN‘i‘ED Nme [ /&}bNiNG OFFICER OR DIRECTCR Daylime Phons #

Y/
1/ 77

CR2E034 (10/00)

Principal Place of Business Mailing Adcress
5283 W ATLANTIC 9479A BOCA GARDENS PKWY.
BOOTH 37 BOCA RATON FL 33496
DELRAY BEACH FL 33484 D Usds ‘l
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DONOTWRITEINTHISSPACE .~ i ————
= E
_— Cliy.& State————""""—___ City & State 4. FEI Number -319566: i Applied For
36-3195663 . ! Not Applicable
Zi Count Zip - Count it
P ounty ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
Al
D ONOFRIO' JOSEPH Street Address (P.O. Box Number is Not Acceptable) r
9478A 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 registerad agent, or both, in the State of Florica.
SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE E
p— T e . N - ‘ 1 ) o L | . —
9 This corporation is eligiole to salisfy.its Intangible |- - ~FILE NOW!l FEE IS. $150.00., - 10. Etectioh Campaigh Financing $5.00 May 55
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0: Added to Fees
(See criteria on back) g Make Check Payable to Department of State I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [cChange [ Acdition
NAME D'ONOFRIO, JOSEPH A '
STREET ADDRESS 9479A BOCA GARDENS PKWY. STREET ADDRESS
CITY-S1-7iP BOCA RATON FL 33496 CITY-ST-ZIP i
TILE O oelete TITLE (1 Change [ ] Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CIY-81-2IP CiTY-§T-2IP '
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS I
CITY-8T-ZIP CITY-51-2IP I
JRE [ petete TITLE (1 Change [ Addition
NAME R S — NAME !
STREET ADDRESS STREET ADDRESS T = i - e it
CITY-ST-2IP CITY-ST-2IP \
TMLE O Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
THTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP ,



