2000 UNIFORM BUSINESS REPORT (UBR) | M 1%71%0%]1) 8:00
| | | ay 17, :00 am
PSIENEJmEAENT # P0O0000053268 I . / Secretary Of State

M & M ICE CREAM VI, INC. : l/ 05-17-2001 91282 039 ***150.00
Principal Ptace of Business Mailing Address
755 Island Way 755 Island Way

Clearwater, FL 33767 Clearwater, FL . 33767

2. Principal Place of Buéiness . 3. Mailing Address o A 0 0 87 511

Suite, Apt. #, atc. : Suite."Apt. #, elc. : 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FENumber 5 6 5 8 Aoplied For
i 9-36593 ' Mei Aoplicable
Zi . Countr Zi Ccuntry 4t
P Y ¢ I ’ 5. Ceriificate of Status Desired ] $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Frank Manella :
755 Isiand: Way ‘Sireet Address (P.0. Box Number is Not Acceptable)
Clearwater, FL 33767 .
City . . F L Zip Code
8. The above nared entity submils this siaiement for the purpose o changing s rzzisierad oflice of registerad agent, or both, in the Siate of Florida.
SIGNATURE
Signiaiuie, ly5eG of pried fame of 785iSiETeC agent anc Lite i apohcacte. e 's:a1ed AgERI SIgNatute resuirea wnen rainstatingy ) i”"tl\; DATE
9. Thisfc.orporahqn is ehgib!; t(I:) sahsfydus intangibie 10. Eleciion Campaign Financing 35‘00 May Be
Tax |hng rgqurement and elects 1o do s0. Trust Fund Coffibution. ] Added to Fees
{See criteria on back) ] %
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGESTQ OFFICERS AND DIRECTORS IN 11 .
me O Delete TILE P/S/T/D ‘ ’ Clchenge XK addition | &
. . c
HAME HAME Frank Manellsa =
STREET ADDRESS TRELTADORESS 3 755 Island Way <
CITY-S1-2P UYSTP | Clearwater, WL 337A7 &
TILE [ Detete TLE : O cChange  [] Addition- | ©
HAME MAME
STREET ADDRESS i STREET ADGRESS
CITY-ST-2IP CITy-s7-2IP
O peletz . TILE [ Change  [] Additicn
HANE
STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TIiLE 71 celete TILE . [ change ] Addition
HANE HANE ] -
STREET ADGRESS STREET ADDRESS o
CITY-§T-2iP CITe-5T-7P _ -
HILE . [ Delete IITLE - [Jthange [ Additien
AME NAME
STREET ADDRESS STREET ADDRESS
Cil'Y-ST7-ZiF CIfY-S1-2P
TILE O velete TITLE [ change ] Addition
NAME HAME
SYREET ADDRESS STAEET ADDRESS
CITY-57-2IP . CITY-S1-2IF
13. | herahy certify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shal! have the same legal effect as if made under cath; that : am an olficer or director
of the carparation or the receiver,pr lruslee empowered 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme an address, with all other like empowered.
oh/27/01 727-461-T704
SIGNATURE: 7049
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ' - Date DLk Pharie: #




