2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J72731
PRSI 3 Mar 15, 2000 8:00 am
SMITTY'S ICE CREAM, INC. Secretary of State
03-15-2000 90133 045 ***150.00
Principal Place of Business Mailing Address
C/O JOANN SMITH G/O JOANN SMITH
602 CANAAN LANE 602 CANAAN LANE
WAUCHULA FL 33873 WAUCHULA FL 33873-6700
us us
s T (RO R AR
Suite, Apt. # etc. ' Suite, A;pt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2796553 Not Applicable
“p Country 4 Country . ~ 5. Certificate of Status Desired i $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = - ~ o — e Name
T - Mer —— e
SM."H! JOANN Street Address (P.O. Box Number is Not Acceptable)
605 N. 7TH AVENUE
WAUCHULA FL 33873
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
Signature, typed or printed name of regislered agent and utle it applicable {NOTE: Ragisterad Agenl signature required when reinstating) DATE
B ocng g oas 0 sato 7 | AtorMAY1,2000 Feawil bosssoon | " EeenCaragnFnancng - §5.00 vy oo
= : : - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [C] Change [ Adition

NAME SMITH, BRUCE NAME

sTReeT ADDRESS | 602 CANAAN LANE STREET ADDRESS

CITY-8T-2IP WAUCHULA FL CIFY-ST-2IP

TITLE )] [] Delete TITLE O Changs  [J Addition

NAME SMiTH, JOANN NAME

STREET ADDRESS | 602 CANAAN LABE STREET ADORESS

CITY-8T-2IP WAUCHULA FL CITY-ST-ZP

TITLE [ Delete TITLE [O) Change [ Addition
. NAME B L NAME

STREET ADDRESS . - T T T T R IR ADDRESS | TS o A L

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TILE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-§T-7IP

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. | furthar certify that the information
indicated on this report or supglermental report is true 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 rqsgiver cr trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Black 12 if

C

changed, or on an attach with an address, with all %r like empowered.

SIGNATURE: . N AP I NWAS

SIQ«IAT*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayntre Phone #

CR2EQ34 (9/99)



