2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67771 FILED
3. Eniy Name May 09, 2000 8:00 am
FROZEN TREATS DISTRIBUTION CO. Secretary of State
05-09-2000 90027 011 ***150.00
Principal Place of Business Mailing Address
108 BAYWOOD AVE % MARCIA L. JOCHIM
#104 200 MAITLAND AVE #101
LONGWOQD FL 32750 ALTAMONTE SRPINGS FL 327015529
us
F P s AN CA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2943965 Not Applicable
Zip Couniry Zip Country 5. Cartificale of Status Desired O $8.75 additional
' . Fee Required
. Name and Address of Current Registered Agent _ .. _ 7. Name and Address of Mew Registered Agent L
Name
JOCHIM, MARCIA L. Street Address (P.O. Box Number is Not Acceptable)
200 MAITLAND AVE
SUITE 101
ALTAMONTE SPRINGS FL 32701 Ciy 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 _ —_—-
Signeture. typed o printad hama of registarad agent and ttle f applicdbia . (NOTE: Ragistersd Agent signature ragtii_red \:mgl:l reinstatng) . y.mem——— - . - L DATE
I T
. o iy o- nt
9. Tis corporation is eligible to satisfy its tntangible _ FILE NOWN! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TILE []change [ Addition
NAME JOCHIM, MARCIA L. NAME
STReer ADORESS | 200 MAITLAND AVE #101 STREET ADDRESS
GITY-5T-2IP ALTAMONTE SPGS FL CITY-ST-2IP
TITLE PST 1 Delete TMLE . (] Change [ Addition
NAME JOCHIM, MARCIA L HAME .
STREET ADCRESS | 200 MAITLAND AVE #101 ‘ STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-2P
TITLE O pelete meE - T - - - 77T 77 TDOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peiete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celets THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2F Cimy-ST-2p
TITLE 3 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied this filing does not qualify foy pion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup ental rg is true andaccur d i e shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the re Echby Chapter 6§07, Florida Statutege and that my name appears in Block 11 or Block 12 if

changed, or on an attac

L BIEYATURINRES
SIGNATURE AL

snnune/nr.n' TYPED OR PRINTED NAME OF SiGH

e& gmpowered tp exe
anAdgressTwith all gthar

Daytima Phone #

7 Fyan

CR2E034 (9/99)



