T TR

LY

2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92025 Feb 01, 2000 8:00 am

1. Entity Name .
MAGIC MILE DAIRY QUEEN, INC. Secretary of State
02-01-2000 90069 044 ***150.00

Principal Place of Business Mailing Address
1212 SOUTH PARROTT 1212 SOUTH PARROTT
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-5272

CO015607

2. Principal Place of Business 3. Mailing Address ”Im"m”,” , " , " ” m

JHM

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State : 4. FEI Number Applied For
. S J— . : 59:2202356. | INGTAppicable
- " - " ) .
Zp Country < Country 5. Certiticale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PHILUPS' HUBERT $. ’ Street Address (P.O. Box Number is Not Acceptable)
1212 8 PARROTT AVENUE
OKEECHOBEE FL 34972
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 /hbwgfﬂw Qo,,,. .27, %d (%

Signau‘.u're‘ typed or printed name of registerad iﬁem ard titte if applicabla. {NOTE' Registerad Agant signature raquired when reinstating) (7_ DATE /
8, This corporation is eligible 1o satisty its Intangible . FILE NOW!! FEE |S $150.00 ) o Einanc
Tax filing requirement and slects to do so. e Atter MAY 1, 3000 Fée wiil be $550.00° — |° _10.75:350: ',SS ﬁa&a&[‘g&i;&nﬂmmg O itiscfe?je Yoy e
i . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
MLE PD O Delete e O chenge [ Acdition
NAME PHILLIPS, HUBERT S NAME
sTREET ADDRESS | 1212 SOUTH PARROTT STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE VST 7 oetete THTLE Ochange [0
NAME PHILLIPS, RACHEL D NAME
.| STREETADDRESS | 1212 8 PARROTT. . ._ _ . STREET ADGRESS B N _
orv-s-2¢ | OKEECHOBEE FL CITY-7-2P
TMLE D O Delete TILE [JChange [
NAME PHILLIPS, RACHEL D HAME
sTReeT aoDRESs + 1212 S PARROTT STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL CITY-51-2IP
ME . T 1 Delete TIILE ' O Change [
NAME PHILLIPS, HUGH E NAME
steeT anoress | 1212 § PARROTT STREET ADDRESS
CY-53-1IP OKEECHOBEE FL CITY-ST-21P
TIMLE [ Delete TITLE [dchange [0
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-5T-2P OTY-§7-2IP
TInE O Delete THTLE © [dChange [0
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2P : R CITY-ST-2IP

13. | 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath;-that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

il 'E&%E@

o4 o
ale Daytima Phane #

SIGNATURE: ___=J:




