FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M65066 Secretary of State
02-24-2003 90968 013 ***150.00

1. Entity Name

FLORIDA YOGURT, INC.

G

Principal Place of Business Mailing Address
P.0. BOX 2366 P.O. BOX 2366
BRANDON FL 33509-9366 BRANDON FL 33509-3366
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2869441 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

DRUMMOND, D,. BRYAN
128 BARRINGTON DR.
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Apent signature faguired when reinstating) DATE
[
s
Al Aft F";“E N?vzvc:t!',lla «f::EE Iﬁl ilsgsg{; o6 9. Election Campaign Financing $5.00 May Be
= er Vay 1, ee w - Trust Fund Contribution. O Added io Fees
HMake Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17

TITLE D i 7 Gelate TILE [ change [ Addition
NAME DRUMMOND, D. BRYAN NAME

stReer a0oRess | 128 BARRINGTON DR STREET ADDRESS

CITY-§T-71P BRANDON FL CITY-3T-2IP

TITLE D O pelete TILE [JChange [ Addition
NAME MARK MARLOW NAME

STREET ADDRESS | 530 BEACON PKWY W #900 STREET ADDRESS

CITY-ST-7IP BIRMINGHAM AL 35209 CITY-ST-2p

THLE D o - Opetete — ~F1mme - B e - I changs 7 Addition
NAME DRUMMOND, GARRY N . NAME

STREETADDRESS | 530 BEACON PARKWAY W, SUITE 900 STREET ADDRESS

CITY-ST-2P BIRMINGHAM AL 35209 CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 0O oelete TILE 3 Change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. { further certify that the information
indicated on this report or supplemental repartig true and accurate and tha Yy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation grihe recelvar or tryette empolYered to execute this erod as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 i

DB on wond Voo 813 2547282

NDTYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECAOR 7 Date, Daytime Phone #

CR2E034 (10/02)




