2n:

FILED

2002 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT #  P01000018235 ~

GESCO ICE CREAM JAX INC. .

Apr 03, 2002 8:00 am
ecretary of State

02-11-2002 90223 024 ***150.00

Principal Place of Bu;iness Mailing Address
1335 BENNET DR STE 113 1335 BENNET DR. STE 1113
LONGWOQOQD FL 32750 LONGWOOD FL 32750

00O

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber Applied For
? - 37 / % Not Applicabla .
Ze Country Zin Country 5. Certilicate of Status Desired O $8.75 Addtional :
Fee Required .
8. Nama and Address of Current Reglstered Agent o 7..Name and Address of New Registered Agent
'-“ . Name o e — e amm . —_— e == .—- =
GESSER, JEFFREY Street Address (P.0. Box Number is Not Acceptable) .
1335 BENNET DR, STE 1113
LONGWOOD FL 32750
' City FL I Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. N
/T/’% vy P f-= g :
SIGNATURE w :
v Signatues, typedD pihied quegi@ﬁg-m end fitts || apphcabie. (NOTE: Regi AN tig r8quited when reinzzating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Electi ion Fi . ;
Tax filing requirement and eects to 60 50, After May 1, 2002 Fee will be $550.00 - Tlﬁ:t'ﬁzrijﬂg‘s:&?t"’u"::m'ng f?&e%?ohg‘;s Be :
{See criteria on back) a Make Check Payable to Department of State :
Tt OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 - }
TLE 7 Res dem O pelete e Ochange [ Addition 9"_'_ L
N TJeFFEnRy Gesser.- NANE 3
STREET ADORESS | &40 72 B AN oy S+ STREET ADDRESS §
oesP I BKEYA, NY 1L 222 civy-ST-29 w g
o 1S
e V. PALo 1 ot T3 Dalets Tme Ocrnge  adgonon | S §f
N PLBoNAKL Gessen Nk
STREETADDRESS | (40 Lomy, & Afly SHr STREET ADORESS :
onv-st2r @l Y Y 2-22- cITy-1-2¢
TIE R {3 oeteta THE OJthange [ Addition ;
NAME NAME
_ STREEY ADDRESS — — = SPREETADDRESS | . . - IS S SR e |
CAY-ST-0F CITY-ST-2P -
TME 1 Detete I O change [ Adcition 1
NAME NAME b
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2IP CITY- ST 2P
TILE O Delete THLE [ change T Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS I‘
CITY-ST-ZP CITY-ST-2IP o
me O Detete TME Dchenge [ Addition %
RAME NAME
STREEY ADORESS STREET ADDRESS
- CITy-ST-DP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or n an attachment with an adcdress. with all other like empowered.

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07?13)(0. Florida Statutes. | further cenity that the information
accurate and that my signalure shail have the same legal ef
of tha corporation or the receiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12

ect as if made under oath; that | am an officer or director

[ = 22~02—

SIGNATURE: ﬁjl“ (LR EACHDERED

uomyhzw OF SIGNING OFFICER DR OIRECTOR

Date Oaytme Phong #

N



