2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name
SUNDAE'S, INC.

P01000042154

ecretary of State

04-25-2003 90296 043 ***150.00

Principal Place of Business
2832 SW PORT ST. LUGIE BLVD.

PORT ST. LUCIE FL 34853

Mailing Address )
2832 SW PORT ST, LUCIE BLVD.
PORT ST, LUCIE FL 24853

N

|

2. Principal Place of Business

3. Malling Address

LU

Sutte, Apt. #, eic.

Suite, Apt. #, efc.

S S — - e i e P e e R e e el S e S
City & State City & State 4. FEI Number Applisd For
65-1 103274 Not Apglicable
ap Country p Country 5. Certificale of Status Desired O $8.75 Additianal
N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PARE' LISA G Street Address (P.O. Box Number is Nc'>l Acceptable}
1= ADN I CC

1335 NW ST. LUCIE WEST BLVD., #133
PORT ST. LUCIE Fi. 34986

City FL Zio Code

the obligations cof registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SWGNATURE '
- Signatura, typed or printed nama of registerad agent and title it applicable, {NOTE: Registered Agent signature requited when reinstating} DATE
L v
¥ 3, ) Trusl Fund Contribution. Added to Fees

10. OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TLE D [ Detete I e [ change ] Addition

NAME PARE, LiISA G HAME

sTReET Aporess | 1335 NW ST. LUCIE WEST BLVD., #133 STREET ADDRESS

oiv-st-z¢ | PORT ST. LUCIE FL 34986 CHTY-SF-2IP

TITLE s 5 Delets TITLE [JChange [ Addition

NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TIHLE . [ Delete TITLE [1Change  [] Addition

RAME 8 NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TILE - [ Change - [J Addition
|- -NAME P TR e T =*-:..~.:t: T SRS SR M—'—-—L’r—w SR BRI RS R D L Sl iaies T T e i T = i,

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-Z

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [0 Change ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

ike empowered.

Date Daytima Phone #

4:21.03 322523507 |

%

‘TGLQ&ECMK»HEHE&LLMNG-_QHL"\L\I_@S?: - = e

e

CR2E034 (10/02)



