FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000035865 ecretary of State
04-17-2003 90187 027 ***150.00

1. Entity Name

BOBBY Z'S ICE CREAM, INC.

Principal Place of Business Mailing Address
04 SR 26 X4 SR 26
MELROSE FL 32666 MELROSE FL 32666
2. Proipal Place of Business 3. Maling Addross ”“"I" ]" II|||”IH II“I "m |Im ||||| ”ll’ |”I’ |I||| ||l|| I“”m
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3?(B?64 Mot Appficable
Zi t Zi t
P ({OUP. i S P e Goun Y o e |5 Certificate.of Status Desired .- []_ ??B ;esqtﬁf:cllnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOYER, ROBERT R Street Address (P.0, Box Number is Not Acceptable)
304 SR 26
MELROSE FL 32666
City FL Zip Code

rpose of changing its registeredt oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

41503

8. The above named

ity sﬁ@ﬁ state
tere: agent

SIG]}JATUF!E

'Sugnaturs typed of printed name ol (eglsler agent and title if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE

7

Y FILE NOW!!! FEE'IS $150.90 . — .

]

v 9. Election Campaign Financin

Atter bay 12009 Foe wil b 555000 Sectn CarpagnFraners - $5.00 ey oo

Make Check Payable to Florida Depariment of State ’
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ pelete TTLE [ Change [ Addition
HAME ZETTLEMOYER, ROBERT R NAME
streeT anoaess | 105 ZETTLEMOYER LANE STREET ADORESS
CITY-ST-2IP MELROSE FL 32668 CITY-ST-2IP
TITLE VP R J Delete TTE [ Change ] Addition
NAME CAJAL, MADELAINE KAME ’
streer A0DAESS | 105 ZETTLEMOYER LANE ) STREET ADDRESS
CTY-ST-2P MELROSE FL 22668 - . - e mr - CITY-§T-2IP R . e _
TITLE . 1 Detete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7- 2P .
TITLE [ Delete TITLE , [1change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a.
CITY-ST-2P CITY-ST-ZIP
TITLE ' O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certity that the information
indicated on this report or suppjgmental report is true ané1 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 tha re
changed, or on an

SIGNATURE:

eporr as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U520 2  zeauzss 4y

SIGNATURE AND TYPED OR PFIINTED n’xM'E'cJF SIGNING omcEH}( DIRECTOR Dats Deytima Phone #

CR2E034 (10/02)



