. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AUNTIE DI'S SOFT SERVE, INC.

DOCUMENT # POO0O00036051

Principal Place of Business

4880 E. MICHIGAN STREET. #6
ORLANGO FL 32812

Mailing Address

4880 E. MICHIGAN STREET. #6
ORLANDO FL 32812

FILED g
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20348 045 ***150.00

I

MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nursber Applied For
5= 2L+ 3500 Not Applicable
. __ZID i _COU”W N __Eip - C_oumfy __| 5 Cerificate of Status Desifd“ D. ) ?gfgglﬁgﬁti?nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" AMERICAN INFORMATION SERVICES, INC.

" DAvio R Sioww, (94

Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVENUE, 287H FLOOR

MIAMI

FL 33131

100 Soviw Pz Totamn Ro: v

m ne

City

R.Aum"ﬂ o

FL

P30y

8. The above nam

SIGNATURE

DAUW g~ &-UT" 7] Cﬂ?

its this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

L’/S)ol

Signalure, typed or printed name of registered agent and litle if applicabla,

(NOTE; Registereq Agent signatura required when reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE pr‘é siclent /TRAANARER [ Dalete TITLE [ Change [ Addtion §
NAME Andra w3 Stewe v t,0um NAME S
~ =
STREET ADDRESS Y ‘%SO F.ml.ch “gen ST -/‘Pt w b ET:fE;:I)E?:ESS 8
CITY-ST-2IP O rlen e FL 12% 13- " %
TITLE Sevre bar 4 [ Delete TILE [ change  [] Additien 5
NAME Sally Preane 3 tewawt | NAME
TREET ADDRES. STREET ADDRESS
SRETAIRES |y pwo €L tie kg e ST Apt €
CITY-ST-21P e V;Lﬁ.‘v\—du r—- w 73 =z Sy 2 CITY-ST-ZIP .
e -l/u e Pre ;-:;?u n_'f T - T[ODelete - -grTE T - T e T o= Ol-change [ Addifion.|% .
NAME AhdfewT Stewart hAE
STRELT ADDRESS I é o ‘3“ i&® 5-0 q STREET ADDRESS
CITY-ST-2IF el 51‘_ FL 35 ‘31 CITY-ST-2IP
éz! l
TITLE TITLE [ change [ Addition
V*'C—L Cres ,k.;!q_,,“‘ﬁ . [ Delete
NAME (e S+ t T NAME
stree anvess | G- A —Le b D, ca N A yt G STREET ADORESS
P2 ot
CTY-5T-2P # c‘f};’ €. Pt by CITY- 512 J
F..
TITLE [ Delete TITLE [l change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CiTy-ST-21P
TITLE {1 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver gLirustee empowered to egecute tfl report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment th &N othéf like emffowered

SIGNATURE:

ft“(ﬂb'\-/{-

*/1-13/ of

GSN- 32- 940

ATUREyAND TYE,

EDMNAME OF SIGNING OFFICER OR DIRECTOR

) Daytime Phone ¥




