2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001462

1. Entity Name

PREMIUM ICE CREAM OF AMERICA,

INC.

Principal Place of Business

372A ST ARMANDS CIRCLE
SARASOTA FL 34236
us

Mailing Address
100 APPLE TREE LANE

CUFTON PARK NY 12065
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90005 023 ***150.00

UV URJIT Y

N

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. 4, etc.

City & State City & State 4. FEINumber  14-1803924 Applied For
Not Applicable
Zip Country Zip Country O $8 75 Additional

— i e = - et s N 5. Certificate of Status Desired
T e L e oo — . ! w -=- »._.Fea.Required.

o, N
e T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

eme f-/amtr lng , BPxxrry

HAMERLING, BARRY

Street A7y MAce” h
4976 BOCARE BLVD. g f//oaxa:; Lane
BOCA RATON FL 33487 ' .
- T 7 i Zie
¥ P Ko, FLIB57
8. The above named entity submils 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 registered agent and tits if applicabla. {NOTE: Registarad Agenit signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Coenfributicn.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP 1 pelete TITLE ;_;-ap Clerfoe [ Addition
N HAMERLING, BARRY e mer'/m? V

stheer anoress | 4976 BOCAIRE BLVD. STREET ADDRESS JO 7all aMJOOC[

cm-st-ze [ BOCA RATON FL 33487 CITY-51-ZP FZ =3 S{ 7 7

TITLE w [ elete TITLE ' [(JChange [} Addition
NAME JOYNT, F. WILLIAM NAME

smaeet aooress | 55 SO. MANNING BLVD. STREET ADDRESS

omv-sT-zP | ALBANY NY_12203 . . _CITY-ST 2P

TINLE ST - - . " O ot TwE T oy T T T T T ~=[3 Change ~ ~ [] Addition™
NAME ROSENFELD, PETER NAME

sTReeT Apcress | 100 APPLETREE LANE STREET ADDRESS

omv-st-ze | CLIFTON PARK NY 12065 CITY-ST-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST- 2P

TITLE [ pelete TITLE O cChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

THLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-ZIP

13. | hereby certify that the infermation 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 trug 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 receiver or tru 8 empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el - 1
"SIGNATURE:

changed, or on an aﬂachment 5 Re empowered.
3/ 2 o) 5L ATTAHS

/ Data Daytime Phone #

0596136

CR2E034 {10/00)



