2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000067824

Principal Place of Business

1001 MISSOUR! AVENUE
CLEARWATER F1 23756

JMMY'S DAIRY DELIGHT, INC. \
1

Mailing Address

1001 MISSOURI AVENUE
CLEARWATER FL 33756

3, Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-10-2002 90044 025 ***150.00

———— -

(da7(Y

(T T

DO NOT WRITE IN THIS SPACE

Civ&State_ oo . —~— |__.City.& State__ s A FELNUMbAr= — o e £ Applied.Fors | -
@S5S — ] SF d 7& Not Applicable
e Country Zp Country 5. Certilicate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Regl d Agent
e e e s e e e . o .| Name __ i s e . -
St. ARNOLD, JACK R Street Address (P.O. Box Number is Not Acceptable)
1370 PINEHURST ROAD
DUNEDIN FL 34698
S oL City FL I Zip Code
8. Thaa amad e @- a1 ‘ b this ydtergbm for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.
/ - T B : 12 LD
SIGNATURE ___ {8 o E U / o] it N / XA I A i¥s o [ oy it 4 A d0
Signg ure, typeld UF printed name of rg aisvid agen: I iite i npplicebia {MOTE: Rag;i Agpant sigy regutaciivhan rei e OATE
e
9, This cofparatipn is efigivle to salisfy its Intangible FILE NOWII! FEE IS $150.00 . L
Tax filimg reglirement and slacts 1o do so. After May 1, 2002 Fee will be $550.00 0. E:Eiga::n%ag‘:;ﬁ;:u;:nancmg i%gqoﬁ!‘;?e
{See criteria on back) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS sz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PO O pelste TIRLE [Oovange [ Addition { S
NAME ALEXANDER, JAMES W NAME &
STREET ADDRESS | 1800 DRUID ROAD STREET ADDRESS §
crv-si-zp | CLEARWATER FL 33764 CITY-ST-7IP i
TITLE ST [ oetete TLE [ Change ] Addition 6
HaME ALEXANDER, RITA NME | )
swEEraoress- {800 DRUID-ROAD ———— - A RS AR - e =
onv-s1-2¢ | CLEARWATER FL 33764 CiY-ST- 2P
TME O pelste TIME 3 Change [T Addition
NAME . NAME
" STREEY ADDRESS |~ = - * " STREET ADDRESS = s e
CITY-ST-2P (VRS S
me 0 Delete mE 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-5T-2IP
e 3 oelete TILE Cchange [ Addition
NAME | g
STREET ADDRESS o on ST AbDRESS
Y- ST-2IP s P N oonestzeg,
TmE 3 oelete ME Cchame [ Adkition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-$T-2P CITY-S1-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07]
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of ihe corporation of Lhe receiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 11 or Block 12 if

¢hanged, or on an attachyrant with an address, with all other like empowered.

LSIGNATUFIE.

Ear0 e

&3)0). Florida Stawntes, | furiher gertity thal the inforration
ect as it made under oath: that | am an officer or director

wAabrl
4

Yesler Tz usy)




