2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P00000018338

1. Entity Name

FROSTY BITES DISTRIBUTOR OF FLORIDA, INC.

Principal Place of Business Mailing Addresa
10613 5 W 142ND COURT 10813 5 W 142ND COURT
[ MIAME FL 33188 - MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

4/5

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-05-2001 90442 009 ***150.00

39632

RN

I

LAELE

Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl cF Applied For
W‘-— 0 ? f ? Z? Not Applicable
Zip Country Zip Country - . $a_75 Addional
5. Certificate of Status Desired a Pog Required
- 8. Name and Address of Curent Roglstered Agent . .. - 7. Name and Address of Naw Raglatered Agent _ PO -
‘ Name
ESTY, F-ROBERT-JR-- - ' "7 T [sueet Address (P.0. Box Number Is Not Accepiable)
10813 S W 142ND COURT :
MiAM: FL. 33186
City FL Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. lyped or printed name of regislared agant and 1% i appicable. {NOTE: Regi Agont s requirec when Neinscating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $150.00 10. Eleciion C ign Financi
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 May e
¥ g e Trust Fund Contribution. Added to Fees
{Ses crileria on back) 8 Make Check Payabls lo Department of State
~3 1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TTE ref . . 7 etete e Ol change [ acditon |
NAME . ﬂo 6 er‘f‘ Lot ' 3;1_" HANE g
sweetaoness | f o /42 T /L C STREET ADDRESS 3
CTY-§7-2° Micm, Ft A3 1£6 CrY-51-ZP g
TME - 0 Delete TE O Change () Aadition %
NAME RAME
STAEET ADORESS STREET ADDRESS
CHY-S1-2P CIVY-§T-2IP .
f:-nﬁ—.—.-_-ﬂ—,—::;‘_'---—!-:ﬁ-.--_n'-r- Lo P B s S L Dco'elet?e.—n .'ﬁnsfn,—-el':,--em-‘—-ﬂ- R . e et b aa i _,..-;Dchmp. _,ij“m-- -~
NAME NAME
| STREET ADDRESS .. .} STREETADDRESS e ) R ——
CITY-S1- 27 T ’ CITY-SF-21P
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P | CITY-ST-2P
TWLE O pelete TME O Changs {3 Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
- O Dees e D Change (] Addition
RAME NAVE .
STREET ADDACSS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
13. 1 hereby certify that the information supplied with this I'lling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

Indicated on this report or supplemenial repon Is true an
of tha corporation or the receiver of trustes empowered to exacute thi

changed, or on an attachment wiﬂwr\ all other like em
- SIGNATURE: (“;7

ofed.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Staiutes: and that my name eppears in Biock 11 or Block 12 if

g“/% /3N 2F2-7959

SiiNING 8FFICER OR DIRECTOA

Caytlre Phona &




