2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65779

1. Entity Name

PANHANDLE YOGURT, INC.

Principal Place of Business

130 OLD HIGHWAY 98 EAST
SUITE 1
DESTIN FL 32541

Mailing Address

130 OLD HIGHWAY 38 EAST

SUITE 1
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90050 034 ***150.00

PR

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2549022 Not Applicable
‘p - R Country - i . Country _5. Certificate of Status Deslred_ [ $8.75 Additional
. s e el ] B Tt E i e —_ -Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, RAYMOND

PARADISE VILLAGE

348 MIRACLE STRIP PARKWAY S.W. STE.7
FT WALTON BCH FL. 32548

Street Address (P.Q. Box Number is Nol Acceptable)

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and tillg if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1h\sf§'9rporat|qn is ellglblj tcl) se:tls;fy(\jts Intangible At F"inE N?W!I.z ;EE ISi"$b1 50.0% 00 10. Election Campaign Financing $5.00 May Bo
ax filing r?qu\rement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ pelete e [ Change (7 Addition
NAME GARRITYJR., FRANK 0. NAME
sTReeT anoress | 264 LAKEVIEW BCH DR. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TMLE ] O Delete f Tme O Change [ Additien
e GARRITY, D. WYNELL NavE
STREET ACDRESS | 264 LAKEVIEW BCH DR, STAEET ADDAESS
orv-s1-2° | DESTIN FL 32541 CITY-S1-21P
TLE T Ooelete e oo =Tt T2 - c—~[SChange  ~[]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P j| omy-s1-ZP

13 | hereby cerlify that tha 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 on this report or supplemental reporl is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
* of the Corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with ail other like empowered.

changed, or on-an attachment wi

SIGNATURE:

950 - 654 ~207L

Daytime Phone #




