2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000069139

EMERALD COAST ICE CREAM COMPANY

Secretary of State

04-29-2002 90174 012 ***150.00

May 29, 2002 8:00 am

Prin¢ipal Place of Business Mailing Address
"34904 EMERALD COAST PARKWAY 4904 EMERALD COAST PARKWAY i S
SUITE 128 SUITE 129 . e :
DESTIN'FL 32541 DESTIN FL:32541 B W N _f.
2. Principal Place of Business 3. Malling Address : il R LT Sl
Sulte, At ¥, atc. Salls, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 3346240 Mol Appiicable
e Country Zip Country 5. Cortiicato of Status Desied~ [] ~ $8-75 Additional
) Fea Raquired
6._Name and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent P TP R
- - N - - —— =
BOYKN' STEPHEN Stroet Address (P.O. Box Number is Not Acceptable)
34504 EMERALD COAST PARKWAY
SUTE128
- DESTIN FL 325415, City FL , Zip Coda
M |
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.
SIGNATURE :
Signature, typad or printeq naene of ragistorect agent and ti ¥ appicate, ¢Nms:wmmmsgmmmunwmmm . Date
8. This corporation is eligible to satisfy iﬁ Inangible FILE NOWI! FEE IS $150.00 o S
Tax tiling requirement and slects 10 o 5o, After May 1, 2002 Foe will be $550.00 19 E,::,“gg,,?;g::;ﬁ;;:? "o $5.00 May Bo
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE -~ ~lp.. [ Detete TmE O Change [ Addion | 5
Mg BOYKIN, STEPHEN g g
STREET ADCRESS | 34904 EMERALD COAST PARKWAY #128 STREET ADDRESS g
CmY-S1-2° | DESTIN FL.32541 aiTy-s7-27P @
~ [+ 4
e 1] O elews me Ochange [ Addiion | &
NAME BOYKIN, CAROL NAME '
STREET ADDRESS | 34904 EMERALD COAST PARKWAY #128 STREEY ADDRESS
CITY-5T-2P DESTIN FL 32541 CITY-S1-2P
me e — L] Detete R T —— T S = 177
——r -WE‘ e T e e s ——— —— i it o e T -~ i - - - T -
STREET ADDRESS STREE? ADDRESS
Ciry-s1-p CITY-57-2P
L 7 Detete [J Chenge [ Adgiticn
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP ]
me 3 Delete ILE OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2P CITY-S7-21P
e [T pelets e T Ochange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDAESS
Ciy-si-op o CITY-$t-2P ]
13, | heraby cen‘ifg that the informatian supplied with this T does not qualify for the exemption stated in Section 119.07?3(0. Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true m!:g accurate and that my signaturs shail have the sams lagal eifect as if made under oath: that | am an officer or director
of tha corporation or the receivar or trustes empowered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12
changed, or on an attachment with an address, wilh ali othar like emgowerad, .
7 ol
SIGNATURE:
" Dayrime Prone &

T ——




