2003 FOR PROFIT CORPORATION

FILED 3
May 05, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR)

v
P

DOCUMENT # P00000111711 Secretary of State -
_t
1. Entity Name 05-05-2003 90314 011 ***150.00
SOUTH POLE SMOOQOTHIES FRANCHISE SYSTEMS, INC.
Principal Place of Business Mailing Address
2200 E FOWLER AVENUE PO BOX
TAMPA FI 32612 A FL 33680
2. Principal Place of Business 3. Maiing Address “"""H”"m“m “N Ill" ||‘|l "“l ”"“ll" l“l”’“l ”llllll
MEO E. Fowl  AVE.
Suite, Apt. #, sic. Sune, Apl. 4, etc. % CHEGK HERE IF MAKING CHANGES:
FH 16 (L
City & State C:ty & State 4, FEI Number 359 Applied For
M @A I_F [ 59- 5607 Not Appligable .
--—Zip - N R e Y- s = ] 2Pt e - - C t: - e -additional “
P Country: i ouny 5. Certificate of Status Desired O $8.75 Additional
3% l 2— lA,ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name D
ANIE L J Ho he
Stregt Address {P.O. Box Number is Not Acceptable)
432 Dl aNTATION pAkS DR, T2
Lk o City Zip Cod
5 o TAMIA FL | 22847
8. The above named enmy submits thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar | with, and accept
DAMItC THOOE pasipeny  F-15°05
. typed or printed nama 04 regls!ared agenl and titla if aplrcab\a {NOTE: Regisiered Agent signatura requir{:d when reinstating) DATE ’
FILE NOW!! FEE IS "150 00 ) e
 Ater tay 1, 2003 Fee will e $550.00 B ont ot Contion: R0 ey 2o
Make Check Payable to Ftorlda Department of State )
10. (5FF CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
n O Detete e %cnange O pdditon | &
NAME NAME e
STREET ADDRESS sweeranoness |[{ S F 22 PLANTATIoN CRKS De. #3 %
CITY-ST-20F CITY-ST-2P T—A/Vw &‘ FL 3z 164; u:r
TILE 7 Delete TLE [ Change [ Addition g
NAME THODE, SUSAN RAME
STREET ADDRESS 2692 ENTERPRISE RD. #1502 STREET ADDRESS
=0irr-s7-2F —= CLEARWATER:Fl= 33759 - S - CITY-ST-2IP ———— e T
TITE O petete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TILE [] petete TTLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Dalete TILE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver o e mpowered exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

Catn Daytirme Phona #

|




