FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR[
DOCUMENT # P01000016972 Secretary ofState

1. Entity Name

ICE CREAM & MORE, INC.

Principal Place of Business Mailing Address
3419 MEXICALY §T. 3419 MEXICALI ST. juuvi4oru
NEW PORT RIGHEY FL 34655 NEW FORT RICHEY FL 34655

IO A

2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, ete Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-369725 1 Not Applicable
Zip Country P Cauntry 5, Certificate of Status Desired O Eeae'gfq lﬁg:g““”a'
6. Name and Address of Current Registered Agent .~ _ R - .7.-Narne.and Address of New Registered Agant
Name
COLLIER, JAMES H SR
' Street Address (P.O. Box Number is Not Acceptable)

9110 STERLING LANE

PORT RICHEY FL 34668 .

: City FL | 20 Cooe

8. The.above named entily submits this stazement for the purpose of changing wts registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the Dbhgauons of registered agent

S!GNATURE

Signature, Typed or printed nam§ of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o R oA ‘FILENOW"! FEE l.s $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florlda Department of State
10, . QFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE (T Change [ Addition
NAME THANNEH, CHRISTOPHER M NAME o -
streer aponess | 3419 MEXICAL) STREET STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE ) [ pelete THLE [l Change [ Addition
HAME THANNER, JODI L NAME
sweer anoness | 3419 MEXICALI STREET STREET ADBRESS
arv-st-2p  |NEW PORT RICHEY FL 34655 CITY-ST- 2P
TILE [ petete TMLE [ Change  [LJ Addition
NAME : NAME
STREET ADDRESS - - T e s r—— - STREETADDRESS. |- o= = . « = *mrwmeme e DR = - -
CITY-S7-2IP CITY-ST-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP 1
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CY-57-2IP

12. | hereby certify that the ipiormay
indicated on this repory ’
of the corporation or
changed, or on an g

SIGNATURE\/ZZ S T IE Coitopbe 70, e /1203 (Ry) SH-5547

/= EZSNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date 7 Daytime Fhone #

oA repol i ru and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
tee erpppweTed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
Paddre: ) h all other like empowerad.

DG POV

w

i

CR2EQ34 (10/02)



