FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM
Secretary of State

DOCUMENT # G68271

1. Entity Name

JAXSON'S ICE CREAM PARLOUR, RESTAURANT AND
COUNTRY STORE, INC.

Principal Place of Business Mailing Address
C/Q MONROE UDELL /0 MONROC UDELL
128 S. FEDERAL HIGHWAY 128 5. FEDERAL HIGHWAY

DA 5504 - T

04192005  No Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE o FerNaroe: T Jpmisaror |

59-2364317 Mot Applicatile

5. Certificale of Status Desred AN ?g;fq Jddtional

&. Mame and Address of Current Registered Agent

UDELL, MONROE DO NOT WRITE

128 S. FEDERAL HIGHWAY

DANIA, FL 33004 IN THIS SPACE

8. The abave ramed entity submits this statement for the purpose of changing its registered office or registered agani, or bolh. in the State of Florida. | am familiar with. and accent
the chligations cf registered agant.

SIGNATURE
Sipitatuse, typed or printed neme of regisiered igrerd snd tike i applicable. (NOTE: Registecsd Agend signaure (equited when reinstaling) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs I_IL‘H][]D[ I f”'gfi‘gﬁ
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O  AddedtoFees 04/ 25/ 05-B25-016 153,75
10. OFFICERS AND DIRECTORS ] '
TITLE PD
NAME UDELL, MONROE

STREET ACDRESS | 128 S FEDERAL HWY
CITY-SF-2ip DANIA, FL 33004
me

HAME

STREET ADDIIESS
CITY-ST-2P
me

NAME

iy DO NOT WRITE
s IN THIS SPACE

NAME

STNEET ADORESS
CITY-57-2Ip
Timg

NAME

STREET ADDRESS

STREET ADDRESS

CIFY-5T- 21

Y2. 1 hereby cerliiy thal Ihe intarmation supplied with this liling dees not qualily for the exemption stated in Section 119,0."'&3)( i}, Florida Statutes. [ furtirer certily that e information
acc

Indicated on this repert or supplemental report is trus an urate and that my signature shall have the samea legal effect as If made undar cath; that | am an alficer or diractor
of Ihe corporalion or the raceiver or trustee empowered to execule this report as required by Ghapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all oth hkaae?pow .
SIGNATURE:'//WW EC( 4-22- 05 - 954923 4LV

$IGNATUAE ANT TYPED DR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR Diyline Phona # A_J




