FILED

2002__{,!.]Nl]FORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT:#  P0O0000036051 cretary of State
1. Entity Name ke
- 09-08-2002 90119 020 158.75

AUNTIE DI'S SOFT SERVE, INC. /
Principal Place of Business Mailing Address ) .
4380 E. MICHIGAN STREET. #6 4880 E. MICHIGAN STREET. #6 Uuldgb Q 6 d
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address ‘ “""m m"m ""] "m II“‘ m” "m ”"I |”|“|m I’III "l‘ 'm

Qo070 MW /39+h St '% 00 Sunset Harbodr,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

& o 3

City & State . City & State .| 4. FEI Number : JApplied For

Op-&, - J_ cctel ‘FL m P am_LBaag‘, =i . 59-3643560 e Not Applicable

Zip v . Country Zip Country » . $875 Additional

3 ek ‘{ 33, 29 5. Certificate of Status Desired 54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOTKIN, DAVID R. CPA CLifRN Y Nektces cPh

100 SOUTM PINE ISLAND ROAD slreet Addreffﬁj%,““%’i?ﬁ_?é‘ LN Secer
SUITE 202 .

PLANTATION FL 33324 \ iy H Brood FL9%
Coaq (o)

8. The above named entily submits this staternent for the purpose of changing its registered office or registered abem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Y
SIGNATURE LUfFORN Y Reé PR — u"‘t Ao CPA < ’ ‘;Z'H 032
Signature, typed or printad name of registared agent and title if app\icabl&‘ ( (NOTE: @tered Agent signature required when reinstating} - DA"E [
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 , o )
Tax fiiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . 10. E:iglrciﬂr:fjag:;;?;u;g:ncmg n fi;%?ohg? Be
(See criteria or back) X Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES T3 OFFICERS AND DIRECTORS IN 71
TITLE PT [J Delete TITLE PT CHocsart Andrew I Changs [ Addition
wie | STEWART, ANDREWS J DUM i STewacf Ar orbor S H oz
stacet poress | 4880 E MICHIGAN ST APT # 6 STREET ADDRESS yoo M pr
orv-s-2¢ | ORLANDO FL 32812 cv-st-7P Miam: Besch FL 33,24
TITLE S O Detete TIne [ Change L] Addilion
NAME STEWART, SALLY DIANE NAME S fcwart S:a-lf"‘ Diane
1 stecTanoress | 4880.E.MICHIGAN STAPT #8 . . SREETADORESS | f. F e Swwdefl Jarbusy Dr_fe go3z
or-st-2e | QRLANDO FL 32812 OITY-S1-2PP Micw: [Bacel, L 13 (35
e VP 3 Delete TITLE vV =4 cL T i1 Change [ Addition
wue | STEWART, ANDREW T e Stewavt, Andrew
STREET ADDRESS | 1605 BAY ROAD # 507 STREET ADDRESS i gop Sunsat H‘_‘l"'é cr Dr. # go3
GiTy-ST-2IP MIAM) BEACH FL 33139 Ciry-St-2p Aoy Praclh FL 33129
TTLE vp O Delete TTLE vE i . (@ change [ Addition
Al STEWART, CHARLOTTE D e De Pavis, Charlitfe 0
STREET ADDRESS | 4880 E MICHIGAN ST APT # 6 STREET ADDRESS Y HSo £ MNich Ygen St #6
omv-si-z¢ | ORLANDO FL 32812 aimy-si-ze Orlends FL S2¢in
e O Detete TME vF ) [J change (3] Adtion
HAME NAME jg o e,l Ve fcjes
STREET ADDRESS STETALORESS | jo o M £ 6 £4 AV
CITY-ST-7IP CITY-5T-21F Miim, <hpraes L 23132 %
TITLE i 1 Delete TITLE . [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), 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 lppal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha p Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an altachment with an address, with all other like empoweraxl. /
LANR e A ﬁ il N B
SIGNATURE: 4 42052 RS H805 HE M P Phojfor. 305 34> oF%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, .~ N IDate Davtime Phons &

LLLTULIN]

CR2E034 (4/02)



AUNTIE DI”S SOFT SERVE, INC.
1800 Sunset Harbor Drive #8603
Miami Beach, Flonida 33139

August 30, 2002

Florida Department of State
Division of Corporations

~ Uniform Business Report Filings™
P.O. Box 1500
Tallahassee, Fl, 32302-15

In accordance with 607. nital corporate fee (2) (b), I would like to request
the late fee be waived, as 1 did not receive the prior notice. Please find enclosed check #
1545 in the amount of $158.75 ($150.00 original filing fee and $8.75 for the Certificate
of Status). '

Please advise me if there are any questions.
Sincerely yours,

%_

Andrew 1 _Stewart
President




