2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K58539 Mar 06, 2000 8:00 am

YOGURT & CREME. INC. Secretary of State

03-06-2000 90064 047 ***155.00

Principal Place of Business Mailing Address
5994 SEMINOLE BLVD = T 12102 96TH PL NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772-2615
Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE Number 59_292972 4 Applied For

Nat Applicable

o Gountry s Couniry 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ’ Name -

DAVIS' RICHARD C. Street Address (P.O. Box Number is Not Acceptable)

920 WEST BAY DRIVE

LARGO FL 34640
City FL Zip Code

8. The above named entity submits 1his 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 ragistered agent and ttle if apphcable. {NOTE. Registered Agent signature required when reinstating) DATE
31
9. This corporation is eligible 1o satisfy ils Intangible FILE'NOW!!! FEE 1S $150.00 10. Elaction C on Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tri(s:tlgzn dagopr\:wng;ungwnancmg ﬁ_ ﬁgﬁo@é SBB
{See criteria on back) g Make Check Payable to Depariment ol State ‘
11. OFFICERS AND DIRECTORS B I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT O Delete TNLE [Jchange [ Aodition
NAME VELTMAN, ALICE LORETTA : NAME
swaeeT Aooress | 12102 98TH PLACE NORTH STREET ADDRESS
CiTy-ST-2IP SEMINOLE FL ciTy-§T-21P
TILE DvS ' [ Delete TILE [ change T Addition
NAME VELTMAN, RONALD W. NAME
staeeT AnoREss | 12102 96TH PLACE NORTH STREET ADDRESS
CITy-ST-2IP SEMINOLE FL CITY-§T-2IP
e [ pekete TITLE [ cChange [ Addition
NAME T R oo T NAME i )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TRLE o [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(3). Florida Stalules. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiuerqr tfrustee empowered {0 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empgevered.

changed, or on an altach
Bl W= T 3/1/0‘1000 (121)392-296: 2.

SIGNATURE: "
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



