2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K67771

1. Enlity Name

FROZEN TREATS DISTRIBUTION CO.

Mailing Address
% MARCIA L. JOCHIM

Principal Place of Business

5449 BENCHMARK LANE

#0 200 MAITLAND AVE #101
SANDFORD FL 32773 ALTAMONTE SRPINGS FL 32701-5529
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90141 043 ***150.00
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8. "E.'Je above nam %hmls i § s re;g'igtered offige or registered agent, or
'
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both, in the State of Flerida.
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gnatugé, typad or printed name of regh rad"égent and litle if applicabla.
I (egss
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/ TNOTE: Aa’gistered Agen signature required when reinstating)
/
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{(See criteria on back) (]

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Detete TITLE [ Change [ Addition §
NAME JOCHIM, MARCIA L. NAME &
sTREET ADORESS | 200 MAITLAND AVE #101 STREET ADDRESS §
CITY-S1-21P ALTAMONTE SPGS FL CITY-ST-ZP ﬁ
TITLE PST T Delete TITLE [ Change [ Additien | S
NAME JOCHIM, MARCIA L NAME
STREET ADDRESS | 200 MAITLAND AVE #101 STREFT ADDRESS
CITY-$T-2IP ALTAMONTE SPGS FL CITY-5T-2IP

s o e e = e T e Tt T T T . - [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-217
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . . GITY -5T- 2P

13. | hereby certify that the inform
indicated on this report or su
_of the corporation or the
changed, or cn an attg,

L

SIGNATUR

es not gualify for the eyemption stated in Section 119.07(3)1)

. Florida Statutes. | further certify that the information
ature shall have the same legal effect as il made under oath; that | am an officer or director
1 as gfquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

’ fé‘a-é’—s ?’é S’AZ» Y97/434-2257

I flGNA'rung’ANn 76}50 OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phone #

!

City & State City & Stale 4. FEI Number Applied For
59—2943965 Not Applicable

Zip Country Ze Couniry 5. Certificate of Status Desired | fg;gesq L»::Ld;tional

m——— 75. Naﬁ:e an:i_ Addr;s:s;f a;'r;n_t TF!s‘.b;isl‘e'r:d Agent ) - 7. Nar!-'le-and A&&res:s of—New Regisie;e;Age;t — -
M “Wacg L. T Marrin’
. wim — MART IV CiA L ocifim — JNIART!

JOCHIM' MARCIA L. ;Sac' Street Address (P.0. Box Number is'Not Acceptable)

200 MAITLAND AVE

SUITE 101

ALTAMONTE SPRINGS %2701 /] Gy 7 Gods

' A, v FL



