FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  2000vED

b4
DOCUMENT # _ POO000111211 Secretary of State
1. Entity Name 05-01-2003 20281 018 ***150.00
POP-A MAMA MIA! ITALIAN ICE, INC.
Principal Place of Business Mailing Address
3058 NW 28TH STREET 3059 NW 28TH STREET
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
-8 Principal Place of Business 3. Mailing Address Hll”l“ m ||N ||m |I”i||m Ilm “ln HII‘ “l‘l ll"‘ ""‘ ull \“'
sufte, ApL. # ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1059750 Not Applicable
-Zi.p_ e e .FTQU}‘ - . Zi Couniry 5. Certificate of Status Desired O $8.75 Additional
- e . Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKIN' STEWART A ESQ Street Address (P.O. Box Number is Not Acceptable}
444 BRICKELL AVENUE SUITE 300
MIAM! FL 33131 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . - .
N 9. El n Cam n Finan
Atter May 1, 2003 Fee will be $550.00 o oo™ 55,90 vey pe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D v [ Delete uts O change [ Adetion | &

NAME GULOTTA, FRANK A NAME s

STREETADDRESS | 3058 NW 28TH STHFET STREET ADDRESS )

CITY-ST-71P LAUDERDALE LAKESFL 33311 CiTy-S7-2IP 13
e e D — O] Delate e i o [0 change [ Addition %

HAME LEMMERMAN, MIKE NAME

STREETADDRESS | 3059 NW 28TH STREET STREET ADDRESS

orv-s-zp | { AUDERDALE LAKES FL 33311 Cy-sT-21P

TITLE 3 Delete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ClTy-ST-2IP

THLE ] pelete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-87-21IP CITy-ST-2IP

TILE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

: exgenption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
gfature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and th name appears in Block 10 or Block 11 if

g .02 XY -0

12. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this repart or supplemental report is true and accuratg and tha

. of the corporation or the recelver or trustee empowered 1o exapul# this s

+*|=~= =changed; or on.an attachment with an addfess, with all ! 7




