2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # PO0000114968 Msiléfegtﬁg%lf %:tg(t)eam

HEIDI'S ICE CREAM, INC. ' 03-12-2001 90487 041 ***150.00
Principal Place of Business Mailing Address
3308 E. ATLANTIC BLYD. 3308 E. ATLANTIC BLYD.
POMPANO FL 33062 POMPANO FL 33062 l . JALadd L
T s s AR
Suite, Apt, A, elc, Suite, Apl. #, etc. Do} NOT WRITE IN THIS SPACE '
i
City & State City & State 4. FEl Number \ Applied For ;
é /062 O F- ‘/ Not Apphicabia | .
Zp Country Zp Country 5. Certificate of Slatusl Desired 0 $8.75 aaditiona
f e ) . f Fee Requirad '
6. Name and Address of Current Registered Agent =~~~ T 7T T 7. Name and Addreas’of New Régistered Agent SR 2
> — T PO Nema . R - e -
- e .o A e ——— - [ — - — — - . — an - — - —— - .- L - T s e _— T
EBERT, JOHN W '
) Street Address (P.O. Box Number is Not Acceptable)
3308 E. ATLANTIC BLVD. X F
POMPANO FL 33062 . ;
Ch ! Zip Codi
g | A

8. The above named antity submits this statgment for the purpose of changing its registerad office or ragistered agent, or both, in the ‘State of Flarida.

i' 5[61 (4
| L/

SIGRATURE

., yped o¢ printed name gf regiatered agent and uthe  eppicable. (NOTE: Reglstered Agomt slgnatyre requined whon remsiating)

9. This corporation is efigible to satisly its Intangible FILE NOW1!I FEE 1S $150.00 10. Elactio . Fnan
Tax filing requirement and alecls to do so. . After MAY 1, 2001 Fee will be $550.00 ) T:j st F:r?:gqgnat‘:?guﬁ;. cing O fs.oeo’:z:saa
{See criteria on back) O Make Check Payable to Departmant of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VRES\DENT. 0 Detets e | O Cronge [ Addllion | &
T ! g

WAME OypUmif Cesw NaME ' ] 2
sTeET ADORESS | B Ao £ AT e Bvo. STREET ADDRESS | 3
oS- | mpane. P 33007, CTY-5T- 1P | g
e VA &Mo&n‘ 0 pelete mE ‘ Clchange 3 Addition g
NAME I i WAME 1

STREET ADTIRESS %303‘! SPRAREIC. Bovo - STREET ADDRESS |
CIvY-S1- 2P > . F'_ 220062 omy-sl-2p ‘

e R T DD&'&IE .= “IME - wemfae - - — S T—- FEEY . EJCmnqe 3" Addition -
NAME NAME !

STREES ADDRESS _ : STREET ADDRESS !
GaG TS TR . e R e
THLE O pelete TMILE . ClClange [ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS _ !
LI -ST-2F ‘ Ciy-sT-ZP |
L 1 Detete e \ O chenge [ Addition
NAME NAME :

STREET ADRNIESS STREET ADDAESS |
CTY-S1-2 CITY-S1.- 2P |
ThE O telste ME . l Dcmnge [ Aadition
NapE : HAME _ ‘

STREET ADDRESS ' STREET ADDRESS !
CITY.5T-Zip CIy-SE- 2P L

13. | hareby certily that the information supplied with this liling does not gualify for tha axemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify thal the informalion
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oHicer or directar
of the corporation or the recerver of rusied empowered 10 g£Bcule this repon as required by Chapter 607, Florida Siatutes; ang 1hlal my nama appears in Block 11 or Block 12 if

charged, or on an atta ent with an address. with alt othgtike, red

Daytme Phana w

SIGNATURE:

Jo
5

oy
a\
N,




