FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814497 Secretary of State
1. Entity Name 08-11-2003 90284 014 ***150.00
ESKIMO PIE CORPORATION @
Principal Place of Business Mailing Addrass
4175 VETERANS HIGHWAY 4175 VETERANS HIGHWAY
RONKONKOMA NY 11779 . RONKONKOMA NY 11779 _
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. #, etec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54‘057 1720 Not Applicable
ap Country 2ip Country 5. Celiicate of Staws Desied [ 90+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e, |- Mame e e L

e e D e, AT i
CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Accepiable)}

TALLAHASSEE FL 32314

. T T . City FL | 2 Coce

-

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed of printed name of ragistered agent and tille if applicable. {NOTE: Registsred Agent signature required when reinstating) ' DATE
FILE NOW!!! FEE 1S $550.00 ) N ‘
After September 10, 2003 Fee will be $750.00 b 5:5:: Igz:éag ;i:?bnuzg]: nerg O fg‘gjqohg:’; EB
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQOP O Detete TILE O] Change [ Audition
NAME STEIN, DAVID NAME ’
staeet aponess | 4176 VETERANS HIGHWAY STREET ADDRESS
ony-sr-ze | RONKONKOMA NY 11779 CITY-§T-7P
T CFOS O esete e [ Change [ Addition
NAME STEVENS, GARY NAME
sTaeeT aooress | 4175 VETERANS HIGHWAY STREET ADDRESS
orv-s-zie | RONKONKOMA NY 11779 CITY-5T-2P
me _[COCD. __ . Oveee .| ™E o . o [l change [ Addition
NAME SERRUYA, MICHAEL NAME
streeT AnoRess | 4175 VETERANS HIGHWAY STREET ADORESS
orv-st-7p | RONKONKOMA NY 11779 QITY - ST-2P
TILE VP _ {7 Detets TIMLE JcChange [ Addition
NAME SERRUYA, AARON NAME
streeT aporess | 4175 VETERANS HIGHWAY STREET ADDRESS
CITY-ST-ZIP RONKONKOMA NY 11779 CITY-ST-7iP
TlE coc O oelete TLE OJCrange L1 Addition
NAME SMITH, RICHARD E NAME
staeer aooress | 4175 VETERANS HIGHWAY STREET ADDRESS
omv-st-ze | RONKONKOMA NY 11779 CITY-ST-2IP
TILE VP O Delate TITLE O Change [ Addition
NAME SMITH, DAVID M NAME
staeet anokess | 4175 VETERANS HIGHWAY STREET ADORESS
orv-st-ze | RONKONKOMA NY 11779 GITY-ST- 2P

12. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addse® with all ot kg .
SIGNATURE: ﬂ’ ‘ ! A, G N8 131)737-4200

ey
SIGNATURE AND JFPED OR Pj Daytime Phone #

1Y  8¥BBLI0

CR2E034 {4/03)



oy

 HE)

40T

u Eskimo Pie Corporation
4175 Veterans’ Highway
Ronkonkoma NY 11779
August 1, 2003
To Whom It May Concern: |

Our Corporation did not receive the prior notice to file the Uniform Business Report, so
as is stated in the 1nstruct10ns the $400.00 late fee will be waived. Enclosed with thls o
letter, and the form is | the regular filing fee of $150.00.

Thank you,

Gy F S

Gary Stevens
CFO '



