2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000044074

1. Entity Name

OLDTIME ITALIAN ICES, INC.

Mailing Address
105 NE TENTH AVENUE
CAPE CORAL FL 33309

Principal Place of Business

105 NE TENTH AVENUE
CAPE CORAL FL 3309

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1y 8Eielo

Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contributicn. Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE /¥ T pelete TITLE ' Change [ Addition
NAME DZIEDZIC, BARBARA | NAME SDDDD4$BE i;é ——k.
seer aooress | 105 NE TENTH AVENUE . STREET ADDRESS i -08/16/01--01073--014 =
erv-st-z | CAPE CORAL FL 33809 CTY-ST-2P - wekk]1S0, 00 eex]50.00
e $/0 . ) 1 Delete TITEE Chchange ] Additicn
NAME rul A Dzied 2 NAME
STREET AODRESS, | Jos AL Feutty Aoenae STREET ADDRESS

TOY-§T-20 - = 6«},?“_(}’«“ i fe 339G e OSSR  a o ——
TILE 4 O oelete TILE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [ pelete TiMLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP le \U\
TITLE [ Delete TITLE \? \ fchange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CIVY-ST- 7P CHTY-ST-2IP

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m
changed, or en an atta hm?nt with an address, with all other like empowered,

L

7 310 gyf- 997, $y00

SIGNATURE; A 7

Date Daytime Phone #

City & State City & State 4. FE| Number Applied For
éS ~/a0%65% Net Applicable
Zi Count Zi Countr i
e Ly ® untry §. Certificate of Status Desired O $8.75 Additional
. T e N . B o e e orn _ . Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
! Name
BARBARA J
DZEDZC’ Street Address (P.C. Box Number is Not Acceptable)
105 NE TENTH AVENUE'
CAPE CORAL FL 33909
Y City FL | 4 Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registarad Agent signatura required whaen reinstating} DATE
. " . Y . . . . '
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 1. Elestion Campaign Financing $5.00 May Be

3

‘CR2E034-15/01)



| T onom ok _concemn, _

. ..m.-_ —
Mynome 1S Boriherro Daedz\ Coom
st _opeced._nnu busineds last Moy -
T__did’ ni - ANnowO_UsT_No.c m&en_t_me_
o reneuotl —paper Or mu_bussines,. Lo
e Cr“a Sor rgg__“&cc yuntont _told_me

ad_to_tend “Vold the renewod..,

——|Hece 1D the popec ! LUOﬁém&ndMOL S

Check 150,00 o ou_LOILL
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