FILED

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 21, . am

DOCUMENT #  POO000046756 Secretary of State
1. Entity Name 01-21-2003 90505 006 ***150.00
MY THREE SONS ICE CREAM, INC.
Principal Place of Business Mailing Address
GOUNTRYSIDE MALL, SPACE #2093 8368 PARKWCCD BLVD
27001 US HWY 18 NORTH LARGO FL 33777
— (AT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK'HEF!E IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3644935 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ ffe-g?q Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N :

BARTLETT, PATRICK Street Address (F.0. Box Number is Not Acceplable)

8368 PARKWOOD BOULEVARD

LARGO FL 33777

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agant and title if applicable, (NOTE: Rapistered Agent signature requirad when reinstating) DATE
AftF"-l;ﬂE N?Vzl’!éla ':__EE Iﬁltlesgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w . Trust Fund Contribution. (0 - Added to Fegs

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ppP 7 oelete TITLE [JChange (] Addition

NAME BARTLETT, PATRICK W NAME .

sTReeT Anoness | 8368 PARKWOQD BLVD STREET ADDRESS

CITY-ST-2IP LARGO FL 33777 CITY-ST-21P

TITLE s [ pelete TITLE [ Change [ Addition

NAME BARTLETT, ANNETTE NAME

STREET ADDRESS | 8368 PARKWOOD BLVD STREET ADDRESS

CITY-ST-7i¢ LARGO FL 33777 CITY-ST-2IP

TITLE o Tt T U Elpeteter T fFTMLE T = 7[¢ e et wem =+ =+ 7 == [=]-Change~ - [] Addition
 NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P ‘

TITLE [ pelste TITLE [ Change  [] Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

MLE ] oelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ pelete TMLE (] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' Ty -ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wit

Ydress, with all athyer like empowerad.
SIGNATURE: A ///5//03 727-647-2/00

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Fhone #

of the corporation or the receiver or tr

B

LU R

. A

CR2E034 (10/02)



