|
—
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

Aaas s

DOCUMENT #  F99000001462 :
1. Entity Name 01-16-2003 90111 012 150.00 &
PREMIUM ICE CREAM OF AMERICA, INC.
Principal Place of Business Mailing Address
372A ST ARMANDS CIRCLE 100 APPLE TREE LANE
SARASOTA FL 24236 CUFTON PARK NY 12065
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, etc.
T e e o e e Dokocme ruvooess
City & State City & State 4, FEI Number Applied For
: 14-1803924 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8' 75 Addilional
Fee Required
" 6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMERUNG’ BARRY Street Address (P.0. Box Numbar is Not Acceptable)
4830 TALLOWOOD LANE
BOCA RATON FL 33487
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, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed er printed name of registerad agent and ttfe if applicable, (NOTE: Registared Agent signature requirad when rainstating) {DATE
R _E{LE_I!OW!!!_,EEE,1§.$15.0.00_ P ~ 9 EisieT CE A FRTETS $5.00 a5 |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e cP (D Deleta TLE O Change [ Addition g !
NAME HAMERLING, BARRY NAME S
STREET ADDRESS |4830 TALLWOOD LANE STREET ADDRESS 3
crv-st-op - {BOCA RATON FL 33487 CITY-ST-21P 2
TITLE w O pelete TITLE ' [ Change [ Addition %
NAME JOYNT, F. WILLIAM NAME
STREET Anoress |55 SO. MANNING BLVD. STREET ADDRESS

cmv-st-zie 1ALBANY NY 12203

CITY-ST-2iP

TITLE ST . 3 Delete TITLE (O Change [ Addition
NAME ROSENFELD, PETER NAME
STREET ADDRESS 100 APPLETREE LANE STREET ADDRESS
CITY-ST-2IP CLIFTON PARK NY 12065 CiTY-ST-2I
THLE [ Detete TITLE [T Change [} Addition
NAME NAME — et e T e T L e e e
RS . iy S S =
STREET ADDRESS - —_— e I STREET ADDRESS
" eny-3T-2P CITY-ST-21P
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cy-gT-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrll her like empowerad. - X
SIGNATURE: 2. ﬁ;ﬁéﬁ ZJIRED 1/9hs S4/-F57-27F 2
NA(URE ANGTYF G0 OR PRINTED NW OFFICER OR DIRECTOR 4 Pats P4 Daytime Phane #




