2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unnl Jan 27,2003 8:00 am

DOCUMENT # 834657 Secretary of State
1. Entity Name 01-27-2003 90211 026 ***150.00
SWENSEN'S ICE CREAM COMPANY
Principal Place of Business Mailing Address
4175 VETERANS HWY. 4175 VETERANS HWY,
RONKONKOMA NY 11779 RONKONKOMA NY 11779 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
. ‘ 94-1724297 Not Applicable
s Country ik Country 5. Cerlificate of Status Desied ~ [] 98- Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . |, Name e - - - Chmme e am m e =
CT CORPORATION SYSTEM .
Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
N City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
At Hay 1,2003 Fos wil be SE50.00 ot Compagn ey $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE cD [ Detete TME [Jchange [ Addition
NAME SMITH, RICHARD NAME
streer anoress | 4175 VETERANS HWY. STREET ADDRESS
ov-st-ze | RONKONKOMA NY 11779 CITY-57-2IP _
TITLE P O Delete TITLE [J change [ Addition
NAME WELTY, JOHN R NAME
streer anoress | 4175 VETERANS HWY. : STREET ADDRESS
CITy-ST-21p RONKONKOMA NY 11779 CITY-ST-2P
TMLE VD [ Detete TTE [ change [ Addition
NamE STEVENS, GARY P . ) D L S .-
STREET ADORESS [ ~4175 VETERANS HWY. ) i STREET ADDRESS
arv-stze | RONKONKOMA NY 11779 crTy-sT-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Gelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-ZP CITY-ST-7IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-71P

12, | hereby certify that the information supplied wnh thig filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the Inforrmation
e hnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
geefed 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

: ith all other like empowered
S '

SIGNATURE: __ S JRE REQUIMy A- ’W?&é f/f b Y &//WZ//@

SIGNATWED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the receiver or trg
changed, or on an attachment with 3

RIS {0

Iy

CR2EQ34 (10/02)



