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2001 UNIFORM BUSINESS REPORT (UBR)

DGCURENT #

1. Entity Name

KOKOMO ICE CREAM, INC.

PO0000040413

Principal Place of Business

221 S. DIXIE HwY.
POMPANOQ BCH FL 33060

Mailing Address

221 S. DIXE HWY.
POMPANO BCH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

ey

o

FILED
17,2001 8:00 am
ecretary of State

(09-17-2001 90119 001 ***500.00
09-17-2001 90119 002 ****50.00

Se

(RSN )12
A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Numnber e Applied For
L s~ 0F ﬁf—{.}-? Not Applicable .
Zi Countr Zi iti
P ¥ P Country 5. Certificale of Status Desired O $8.75 Additional
_ —_— Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
o r— a R e T e T = T e AT - ,Name—-ﬂ. _— : - T ———— T s - -
NASSER‘ MONA Street Address {P.C. Box Number is Not Acceptable}
221 8. DIXE HWY.
POMPANO BCH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
[Y
9. This carperation is eligible to satisty its Iitangible FILE NOW!! FEE IS $550.00 . - .
Tax filing requirement and elects to do sa. » ' After September 12, 2001 Fee will be $750.00 10 Eiﬁztx[c;ﬂ[%ag&aﬁ;uzg:mmg fi’g?oh;:ife
(See griteria on back) (W Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME NASSER, MONA NAME 723
STREET ADCRESS | 5005 NW 58TH ST. STREET ADDRESS §
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-ST-2IP w
TITLE {1 petete THILE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-ZIP

TILE —1- e S s e S e [ Deletesmen=s - TMLE= e R _— . [ Change . [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE 3 oeleta ME [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS "

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

9 /1o A/ -

e

Dat/ l

Daytime Phons #

- -



