P

200§ UNIFORM BUSINESS REPORT (UBR)

i FILED 7

DOCUMENT #

1. Entity Nama

P01000059489

LOTS OF LICKS ICE CREAM AND EATERY CORPORATION

May 22,2002 8:00 am |
Secretary of State |

05-22-2002 90227 030 ***158.75

Principal Place of Business

3855 TAMIAMI TRAIL
PUNTA GORDA FL 33950

Mailing Address

3855 TAMIAMI TRAIL
PUNTA GORDA FL 33350

!
j

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA I||||IIIII||||||I\|II|UI\||UI|IIl|IUI(IHIIL_

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
{ﬂ 5" /// ¢ 36 9 Not Applicable
i C Zi Coun ‘ ’ IE/ -
Zip auniry P ountry 5. Certificate of Status Desired $8.75 Addmonal
. Fee Required
- 8- NanTe amt-Address of Curfent Registered Agent ————=———— | — 27 = Name-and-Address of-Naw.Reglstered Agent——— <=
Name

WARNKE, JEANNE
5810 OAKVIEW LANE
PUNTA GORDA FL 33950

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signalture, typed or printed nama of registered agent and litle i applicable.

{NOTE: Registerad Agent signature reguir

ed when reinstating) DATE

9, This corpg.r'at‘\on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

(See crita;fria on back)

$5.00 May Be
Added to Fees

i

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empovyered to execyle this report as required by Chapter 607, Florida Statutes; and that
changed, or an an attach%t ith an address, wih all other ligé empowered.

my name appears in Block 11 or Block 12 i

AAZLLS LAk ) 505275
T R P E % P
A e e UIRED  Yhslar - B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e - Date Dayt:me Phona # *

SIGNATURE:

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TLE PD (52 Delete TTLE P P S A [chenge [ Addition 5
we | WENKE, WILLIAM we | WARWKE JeshnCos=" Y
sTreer ADDRESS | 5810 QAKVIEW LANE STREETADDRESS |grgrv o © S heew [ﬁl“_"h . §
crr-st-zP | PUNTA GORDA FL 33950 CIvY-ST-2IP Pun e Gorda. 17¢. 339580 "R
TTLE TD. O Delete TITLE 1 [dchange [ Addition 2:3
NawE WENKE, JEANNE g wARMKE Teshne
STREET ADDRESS | 5810 OAKVIEW LANE STREET ADORESS | 5420 O Bhvresd ane _

orv-s2p__| PUNTA.GORDAFL33950. _ .. o Jovstwe |\ D . fn Rorda L 83932 . 0 |
e VD (% Delete TITLE vp oo T ({]Ckarige L1 Addilion
e NAPOLEON, LAWRENCE e W _rHe, S ahie -
STREET ADDRESS | 6488 ANGLE PLACE street ocress | 990 O aKv ‘?“" éd,n & ”
orv-s--2p | NORTH PORT FL 34287 CITY-ST-2IP ?un('q 6‘0}’1{\4, Fi T 450

- TITLE sD B Delete TITLE =D - . ) Eﬁlange [ Addition
e NAPOLEON, MICHELLE e warnde, ~JCanng.
streer ADoResSS | 8488 ANGLE PLACE STREET ADDRESS o 0 afVTExs L,
orv-st-2p | NORTH PORT FL 34287 CITY-51-2P (e rs &L)rdﬂl , FL 33950
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY- 5T-21P )
me [ Detete TIMLE N [ Change  [J Adoition
NAME NAME B
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P



