S EEEEEEEEEEEE— ]
2002 UNIFORM BUSINESS REPORT (UBR)

May 08, 2002 8:00 am

|
FILED 7
g

1. Eniiy Nare Secretary of State .
ESKIMO KISSES, INC. 05-08-2002 90155 048 ***150.00
Principal Place of Business Mailing Address
1321 RIVE_RSIDE DR P O BOX 2124
TARPON- SPRINGS FL 34689 PALM HARBOR FL 34682-2124
2. Principal Place of Business 3. Mailing Address H""Ill 'I“II" Ilm II“I Il”l "m II"I mll Imllml ""l ”Il ||||
Suite, Apl. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503634326 Applied For
Not Applicable
Zi Countr Zi Count it
P 4 P i 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— = S e e Z 1 Name— = e 7 - T ol S| (e
BO + DONNA L Street Address (P.O. Box Number is Not Acceptable)
It r 0. Box Number |
1321 RIVERSIDE DR
TARPON SPRINGS FL 34689
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_.\ Signature, typed or printed name of registered zgent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihi_s F:prporalign is eliglblg t? satisfy its Intangible A FILE NOW!!! FEE IS_"$J50.5050 A 10. Election Campalgn Financing $5.00 May 86 '
ax flllqg rlequlremem and elects to do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution, Added 1o Fees
(Se%e criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TLE [ Change ] Addition §
NAME BOLLMAN, DONNA L NAME =20
stecr anoress | 1321 RIVERSIDE DRIVE STREET ADCRESS §
orv-st-ze |TARPON SPRINGS FL 34689 CITY-5T-21P i
" jnal
TITLE 3 Delete TILE Ochange [ Addition | &
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
CIME e e e .. [T Delete TITLE - - vy e - {=] Change [ Acdition |-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CIFY-§T-71P
TILE (5 Detete TTiE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13. I 'hereby certify thai the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an address, with ahﬁi—ﬁke empowerad. :
nnal I3 NBolInans SN D ES I ' : oy _
SIGNATURE: Pomall:Bollmamy s T oas) Lz e Yoy G 4127 934-7705
S c - N SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




