2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000111211

POP-A MAMA MIA! ITALIAN ICE, INC.

Se
Slf):cretary

Mailing Address

3059 NW 28TH STREET
LAUDERDALE LAKES FL 33311

Principal Piace of Business

3059 NW 26TH STREET
LAUDERDALE LAKES FL 3331

2. Principal Place of Business 3. Mailing Address

T

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

FILED
11,2001 8:00 am

of State

(09-11-2001 90003 015 ***150.00

RUUU IV

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6S-/DSG 7350 Not Applicable
&P Country 2 Country 5. Cerlificate of Staws Desred ~ [] 872 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. - e =Nama= T e R e e e e e e e T
T T o e —— S s U e
T MERKIN STEWART A’ ESO Street Address (P.CG. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

Signaturs, typed or printed name of registered agent and titia if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) i

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GULOTTA, FRANK A NAME
STREET ADDRESS | 3059 NW 28TH STREET STREET ACDRESS
crv-s-zp | LAUDERDALE LAKES FL 33311 CITY-§7-2IP
TTLE D [T Delete TITLE [ Change (] Addition
hiaME -LEMMERMAN, MIKE NAME
STREET ADCRESS | 3059 NW 28TH STREET STREET ADDRESS
orv-st-2P | | AUDERDALE LAKES FL 33311 Giry-s1-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
B ——in = . s | e T e A e o e D S e L~ -
| SmeETADDRESS. | - - SR o T T S RCSTREEVADBRESS |~ - -t
~ CTY-ST-2IF CITY-ST-ZiP
TLE ’ [ pelate T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is trug and accurate and lh

Br Iike ep u peéred.

of the corporatlon of the receiver or trustee ppoyered to execute trt as required by Chapter 607, Florida Statutes; and that my name appe

foess 5’/3//

13. | hereby certify that the information supplied with this filing does not gualify for he exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

aé in Block 11 or Block 12 if

485-625E

Date

Daytime Phone #

1| REQNN

CR2E034 (5/01}
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N 3 2/ pnsd g3
;/ a7

)Pooooonxau

- Lo 2 s

aO/ e
s zgé%%%%
.@Z %, 3 - SFOD -
ern.. 5 A
@%{?‘/@‘ %g%/a; o @l



