2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGYMENT # PO000002968

1. Entity Name .

THE ICE CREAM COMPANY

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90107 019 ***150.00

Mailing Address

DRIFT W CIRCLE
DESHN FL 3254

Principal Place of Business
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——— T e+ s = i P - Name »
- * S e N T T WSS e T £ e e T - o > R
YOUNG' WES Street Address (P ;JSBO N’ b t:\J:Aj Hable) -
ree s (P.O. Box Nymber is ccepla "
1185 FOREST SHORE DRIVE FE1 My G E . Calre 11
DESTIN FL 32541 _
City O Zip Code
N PesTDH | Pe. FL 32w
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agen: and file if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi ity i i m
8. This corporation is eligible to satisy its Intangisie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See eriteria on back) [ Make Check Payable 10 Department of State '

11.

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

TLE O Delete TLE Fras. (D Change  [FRddion
NAME NAME Wes "o nag 2
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior, 119.07(3)1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required-by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or en an attachment with an address, with all other like empowered.
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