2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 17, 2001 8:00 am

o Secretary of State
MELISSA ICE CREAM COMPANY, INC. 05-17-2001 91040 001 ***300.00
Principal Place of Business Malling Addrass
2311 £. QCEAN BLVD. 2311 E. QGEAN BLVD. —
SUITE A SUTTE A .
STUART FL 349% STUART FL 34996 ’
Suitg, P:pt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number g 8090 Appl-ied For
5 29 1 Not Applicable
Zi Counti i it
® ountry Zip Country 5. Certificale of Status Desired O $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUCA’ ANGELO T. Street Address (P.O. Box Number is Not Acceptable)
2311 E. OCEAN BLVD.
STUART FL 34958
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
Sigrature, typed or printed narme of registered agent and titie it applicable {NOTE: Registered Agent signature required when réinstating) CATE
9. This corporation is eligible to satisty its Intangible A FILE NOW!!! FEE IS $150.00 ~| 0. & o A
T Mg raquirs T i et to'to S0~ (==K {iar WAV 2001 Fewilkbo $850:00 (1 "L ostone foenens 85,00 aype |
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE FD [ pelete TITLE ] Change [ Addition g
NAME DOLICA, ANGELO T. NAME i g
sTREET ADDRESS | 2311 E. QCEAN BLVD. STREET ADDRESS " b
CITY-ST-21P GITY-ST-74P o
STUART FL |3
e PD 1 celete TITLE [ changs [ Addition 5
NAME CARECCIA, PAUL R. HAME

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 2311 E. OCEAN BLVD.
CiTY-$T-2IP STUART FL

MLE 8D 3 Delete TITLE [ Change [ Addition
NAME CARECCIA, LIZABETH NAME
STREET ADDRESS

STREET ADORESS | 2311 E. OCEAN BLVD.
CITY-S1-71P STUART FL

CITY-ST-ZIP

TITLE D 1 Delete TITLE O Change [ Addition
NAME DOLICA, ELIZABETH NAME

STREET ADDRESS. | 2311 E. OCEAN BLVD. STREET ADDRESS

CITY-ST-2P STUART FL CiTy-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
0f the corporation Of the gecefer or rusteeempowered Y execute this report as reauited by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an att, t with an address, with alfofher like empowered.
é/. 20 -0) LaA-287-87/

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




