. 1
2061 UNIFORM BUSINESS REPORT (UBR)

4/1

' DOCUMENT # POOO0O

1. Entity Name

i
!

09148 .
THE REAL SCOOP HOMEMADE ICE CREAM, ING.

Principal Place ol Euslnesis

4575 ANNETTE COURT
MERRITT ISLAND FL 22953 |

f

Mailing Address

4575 ANNETTE COURT
MERRITT ISLAND FL 32953

2. Prncipal Place of Busness
|

3. Malling Adcress

LAY

FILED
May 17, 2001 8:00 am
Secretary of State

04-19-2001 90018 048 ***150.00

apm—
IR

Suile, Apt. #, etc. | Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FE| Number Applied For
3 f' -9 é b d S J5 O Not Applicable
Il =1 Counlry Zip Couniry "7 T s TRt e S T o $8.75 Addiional
5. Certilicate of Status Desired ~ [J Fee Roquiad
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Naw Registered Agent
i ’ ) Nama . _ ..
CANNON, AMY D Street Address (P.O. Box Number s Nol Acceptable)
4575 ANNETTE COURT
MERRITT ISLAND FL 32953
! City FL 2ip Code
8. The above named enti}y submits this staterment for the purpese of changing its regist_efed offica or regisleréd agent, or both, in the State of Florida.
. 2k
SIGNATURE typéd of printad nama of redistensd agent and titla f appicanie. ’Iﬂ?'-j‘(NDTE Ragisternd ADSrt Sigratune reCuired when fainstating) DATE
9. This comoration is eligibls to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
{See criteria on back)} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D : O Desete TME O cChange [ Addition §
NAVE CANNON, AMY D HAME =
STREET ADDRESS 4575—ANNETI'E'COUHT-'—-" EY) L i R N STRE'-:‘DD‘.‘FS.. T e e A e gt = - -y ;é;
O-STZP | MERRITT ISLAND FL 32853 kit i
E D ' ) O Detete L Dtnange [ Addition &
NAME CANNON, WALTER C NAME
STREETADDRESS | 4575 ANNETTE COURT STREC] ADDRESS
CrY-ST-2P : CITY-7-21P
me X O pelete TE OCrange  [J Additon
NAME 1 NAME

.| _STREET ADDRESS | _,_: — STREET ADDRESS _
oTY-ST-2P | CITY-ST-2P
E j O petete 1IILE Cichange [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-7F ! CITY-ST-2P
e | O Detess RE Ol Crange L] Addition
NANE ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ! CITy-$7-7P
Tme O Delea ME [ Change  [J Aadition
NAME HAME
STREEF ADDRESS ) STREET ADDRESS ) -.

- mi:m—;m* ‘- ‘| T DA e W L e s — iy -Gy Stz P e A * e e [

Indicated on

changed, or on an anlacrvnenl wil

SIGNATUR

13. | hereby cerﬂg that the information supplied with this mm
is repdr or supplemental repor is true al
of the corporation or the receivar of trusten empowered to

addrass, wilh all other like empowared.

does not quallfy for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
accurate and tha! my signalure shall have the same tegal effect as il made under cath; that | am an officer or direcior
executa this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Yiphr_221

ey VX ]

Daytrma Phona #




