o . ve
2001 UNIFORM BUSINESS REPORT (UBR) a OHM :

DOCUMENT # K67771 - Fl fi—’%
1. Entily Narmne . - :
FROZEN TREATS DISTRIBUTION CO. / 01 6T 15 Py
: P S b
4 ‘
Principal Place pf Business Mailing Address
% MARGIA L JOCHIM
200 MAITLAND AVE 101
ALTAMONTE SRPINGS FL 322015529
2;’Principal Place of Business 3. Mailing Address
Jffi 5;’%&,11&3( 2
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
£ [0/ |
City & State =4 City & State 4. FEINumber  §0-9949065 Appiied Ew
Sarroffd i Not Applicable
ip. Country Zip Counlry " . $8 75 Additional
R é 27 7’_‘.:1‘3___‘_ _ a_s P o 5. Cemllcate_o-fSialuitla"swed [} Foo Raguired
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Rogistered Agont
Name'
JOCHIM, MARCIA L.
Streel Address (P.0. Box Number is Not Acceptable
200 MAITLAND AVE ‘ ' pravte)
SUITE 101
ALTAMONTE SPRINGS FL 32701 ‘
Gity FL | Zip Code
B."‘The above namead entity submils this statement for the purpose ef changing its registered office or registered agent. or both, in the Stale of Florida.
SIGNATURE -
Signature, typad or printed name of registrad agst and ttin 1 applicabls. {NOTE: Rags! Agent aige 1equired when ek ing) - DATE
8. This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10 . . .
Tax filing requirernent and elacls to do so. After MAY 1, 2001 Fee will be $550.00 ' E:z?zr&ags:;?;u?;: rens O gﬁ?ﬂ:‘gﬂ
(Sea criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 _
TILE D T Detete miE O change [ Addition a -
HAME JOCHIM, MARCIA L NAME =
STREET ADRESS | 200 MAITLAND AVE #101 STREET ADDRESS 3 .
ury-s-ze | ALTAMONTE SPGS FL CITY-ST-2P bt
> &t
TLE PST O peiete TILE O Crange [ Addition | &
NAME JOCHIM, MARCIA L. NAME
STREET anoress | 200 MAITLAND AVE #101 STREET ADDRESS
-1 gorsize | | ALTAMONTE SPGS FL. . . | I o
THLE T Detete Mne Tichange [ Adeiien |
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP ) CITY-5T-2IF
TME [ petets me [ change [ Adoition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21p
TmE 0 pesete me S {(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF
Tne TILE O change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS o FS
OITY-ST-217 W" l
13. | hereby certify that the informatian exeiXplion stated in Section 119.07(3)(i). Florida Statutes. | fusther certiy that the information
indicated on this reporl or suppl signature shall have the same legal effect as if made under gfth; that | am an officer or direclor
of the corporation or the receiveror ired by Chapter 607, Florida Statutes; and jhat my nagfe appears in Block 11 or Block 12 if
changed, or on an atlach
SIGNATURE: - - 9 Ofo/ 6] §3/~775
Wﬁmﬂnnﬁem 4 "'D/a Daytime Phone *

. y
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APPLICATION
FOR

REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE

" Katherine Harris -
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cc:rporatlon Name q_

K67771

| %o br Fort

JAVE. A
T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MAILED MT CHEL
40 ﬁpp,.,c,&ﬁo” VRl -~ Rod
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