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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PQ1000041841

1. Entity Name_ .
SCOOPS ICE CREAM & YOGURT SHOP, INC.

/

Malling Address

$530 US 41 BYPASS SOUTH
VENICE'FL 34290

Principal Place of Business
, 1530{US. 41; BYPASS SOUTH
VENICE-FL 34293

3. Mailing Address

59

S
Se

FILED
16,2002 8:00 am
cretary of State

09-16-2002 90112 013 ***550.00

-

L B A AR

- IR

2. Pringipal Place of Busin T .-
|5bq S? Ammi |f"

Suite, Apt. #, efc.

Suite, Apl. #, etc.

oy

DO NOT WRITE IN THIS SPACE

LUCIBELLO, LORENE A
1530 US 41 BYPASS SOUTH
VENICE FL 34293

City & Stat’e P(/ City & State 4. FEI Number r— Appliad Far
enic 5 ~/0800 73
Zi ! i ”
B untry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
h .y N ( Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e R S - Name TR e T ool

Street Address {P.O. Box Number is I\LotAccept |-} Q—
_M’ji’"l Gy, 1Y

I
City W\\
]

FL

e EL

5243

the cbligaticns of registered agent.

i orene

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing

A Liz éabello

Prezs %

)
Signatura, typed or printad name of registerad agant and tife f applicable. I

(NQTE: Registerad AJanl signature required when rgfnptating)

its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

<
10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D - ] Delete TILE Pr'\?ﬁftdth"' [@mnge [ Addition | &
e LUCIBELLO, LORENE A e Letc e, Lorene. A z
stweer aooress | 1530 US 41 BYPASS SOUTH seer aporess | | ROY S - Tamiam Tr. §
CiTY-ST-7P VENICE FL 34293 CITY-ST-2P Ven (o \'Z-LJ z3Uz202 o
TITLE 3 pelete nne [ change  [J Addition %
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P -

TITLE [ pelete TILE [ Change  [.] Addition
NAME e e e _ fmamE | _ S _ ..

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P | CITY-ST- 2P

TITLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP ,

13. | hereby certify that the information supplied with this filing does not qulify 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 tha corporation of the receiver or trustee empowered to exacute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all géner like empowergd.

SIGNATURE: Py Y7L

Ca’]
-

Pt At
SISHATURF AND TYPED OF PRINTED NAMI




