2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P00000020

1. Entity Name

FROSTY BITES RETAIL OF FLORIDA, INC.

- -

159

Principal Place of Business
10813 3 W 142ND COURT

Mailing Address
10813 S W 142ND COURT

4/5

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-05-2001 90032 016 ***150.00

MIAM) FL 33188 MIAMI FL 33186 SHUDL
Suite, Apl. 4, elc. Suita, Apt. 4, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
2’{1 0 ?f ? £ dg - Not Applicable
&p Country Zp Country 5. Cartificate of Status Desied [ §3-75 Addlional
‘a8 Required
B, Name and Address of Current Reglistored Agant 7. Name and Address of New Reglstered Agent
- B L - s e .| Nama . - - LN - e L e - - . -
-{~ - —ESTY,F-ROBERTWR- ——— —~ ——— = e - e ———————
10813 S W 142ND COURT Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33188
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared otfice or regisiered agent, or both, in tha State of Florida.
SIGNATURE
Signature, Typad o printod name of registsred egent and tite i applicable. {NOTE: Registersd Agen signafure required when reinsiating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion Fi .
Tex filing requirement and elocts 10 0o SO, After MAY 1, 2001 Foe will bo $550.00 e e e $5.00 May 5o
{See crileria on back) Make Check Payable to Department of State
] 1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.
°| me Fres [ Delete TIME Ochange [ Additicn
of M i obert é?’g, I NAME
_smestooess | SO /T el YL c-/—- STREET ADDRESS
CITY-ST-ZP Mia i e 33/ f(a CITY-ST-2P
TILE O peiets TILE CdChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TME - O petete . TE _ - .. _. DO Change [ Addilion_
=]t m sl e - - - . g m e ] . R . . ——— .. Y .
NAME NAME
STREETADDRESSY . e STWEETAODRESS | _ . . .
CITY-5T- 2P LY. ST-2P
TIRE 7 pelete | BT O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
me O pelate Lul3 [ Chenge {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 5129 CiTY-£7-2P
me [ petee TIRLE I change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P

indicated on this report or supplemental report is true a

SIGNATURE:

13. | heraby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.07&3)[!). Florida Statutas. { further certify that the information

i [ accurate and that my signature shall have the same legal o
of the corporation ar the receiver or trustee smpawered lo execute this repont as requlred by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all olher like empawepdd.

Iy,

ect as il made undar oath; that | am an officer or director

Fod - 7F2:) 888

sblh:

k TUAE ANG TYPED OR PRINTED NAME OF,

OFFICER OR RRECTOR

Duytime Phona #

v

CR2ZE034 {10/00)



