2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90046 038 ***150.00

DOCUMENT # POO000012921

1. Entity Name

COMMERCIAL SOFT SERVE, INC.

Mailing Address

POST OFFICE BOX 4335
DEERFIELD BEACH FL 33442

Principal Flace of Business

812 BRINY AVENUE
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

M

DO NOT WRITE IN THIS SPACE

I

[ Suite, Apt. #, elc, Suite, Apt. #, elc.

City & State City & State 4, FE! Nymber Applied Far
_ @5' 09788/ iy Not Applicabie
- - " —
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Cutrent Registered Agent .. ==t = . 7. Name and Address of New Registered Agent  _ . _
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {P.O. Box Number is Not Ac,c:_aptﬁble)

CORAL GABLES FL 33134

City

FL LZip 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
Signature, typed or printed nama of registerad agent and title i applicable. (NOTE. Registerad Agenl signature raquired when reinstabing) DATE
9, This corperation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
: 10. Eiection Campaign Finan
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Truztlcfiund Cc?mlr?butilon cing fdsd'g,qowéi’;fe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delate TME [ change [ Addition
NAME JVICK, SEYMOUR NAME
STREET ACDRESS | 812 BRINY AVENUE STREET ADDRESS
CITY-3T7-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
THLE ] Delete TTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
“TMET - T - o - O Delgte e T e e L ~ [Clchange [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP £,
TITLE [ delate TTLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ netete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IF
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of gupplemental repol ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recemeray trusiee g ared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach ditmall other like empowered.
5 Z‘ k ? / / ?f?ﬂﬁ-a&bb
Al - ¥ )
SIGNATURE: ) /). ivie/~  freA //%]e) ‘
. sishTfZE ANDWYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data ¥ Gaytime Phone #
L v

0311550

CR2E034 (10/00)

ﬂ____.__

P




