2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4

[ ]
DOCUMENT #  PO1000035865 MSay 02, 2002f gtO? am
1, Enily Name ecretary of dtate
BOBBY Z'S ICE CREAM, INC. 05-02-2002 90070 037 ***150.00 A
Principal Place of Business Mailing Address
2 HWY. 26 A2 HWY. 26
MELROSE FL 32666 MELROSE FL 32666
?zPr‘mci ai Place of Business 3. Maiting Address ”"““I m “lll ”I” III” “l” "m"l" I"I' I"Il ""I I"l’ I"“Ill
S04 SRR (L 20y sK _R6 :
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 5P 3209 74 v Not Applicable
e Z-— T e *C Uhtf-—- 'vfz- s~ - D —— C '--1 e e T el U - ey T ST e T e A T -
® ountty P ountry 5. Certficate of Status Desred [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEITLEMOYER, ROBERT R Sireet Addregs (P.C. Box Number is Not Acceptable)
3RHWC%- 304 SA R 209 SRRl
MELROSE FL 32666
City FL Zip Code
8. The above named entify submits this staterent for the Aurpose of changing its registered office or registered agent. or both, in the Slate of Florida.
JGNATURE . o — Eoéﬂr + K Zett {?Moyt’r A-2P-0 T
-signalura. typed or printed nama(ipgi?‘ered agent and hitle if a {NOTE: Registered Agenl signature required when reinstating) 4 DATE
e
3 Thi ion is eligi isfy i i "
a’.é‘ This corparation is eligible 1o satisfy its intangibte FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Feas
(See criteria on back) O Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delate TILE P E¥fange [ Adiion o
. &
NaME | ZETTLEMOYER, ROBERT R NAME ‘g
STREET ADDRESS 105 ElTLEMOYER LANE STREET ADDRESS =
CITY-ST-2IF MELROSE Fl. 32666 CITY-ST-Z2iP UNJ
. L o
TITLE D O petete TITLE v . [Femmge [ Addition | &5
N ZETTLEMOYER, MADELAINE e CASRL , MADEL ML E
STREET ADDRESS 105 ZET".EMOYER LANE STREET ADDRESS ’
=CIFY=8F-2P= - “MELROSE FLC 32666 — e e e nen QI LCTY-STZP T
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP _ CITY-5T-2IP
TMLE e - O Delete ME O change [ Adaition
NAME g NAME :
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TILE [ Deete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiTY-51-2IP
13. I hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
‘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 oath; that | am an officer or director
_of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiH an addrass, with all other like empowered.
t. i BN —
-~ [4 e
SIGNATURE: : - oot K& Ze éé(f’ma{yf’/ és:g (7S
GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFEMER OR DIRECTOR Date / _-? 9_. o iytlme Phone # s\’ q 9,




