13. | hereby certify that the information supplied with this filing does not qualify 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 ar director
of the corporation or the receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
therlike empowsred.

changed, or on an artachment with an address, with all o
[— - ) - e M
SIGNATURE:M‘-/C/ M PQ N J};w]pz. S Lt 32 (-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1
DOCUMENT #  PO1000091174 Feb 10, 2002 8:00 am -
1. Entity Name Secretal y Of State
THREE SISTERS OLDFASHION ICE CREAM AND MOCRE, INC 02-10-2002 90028 022 ***150.00
Principal Place of Business Mailing Address
5131 SOUTHWEST 22ND STREET 5131 SOUTHWEST 22ND STREET
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOQD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Applied For
55" “ ‘34 /Ll I Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL& UTRERA’ P.A. Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND, ST.
i e
" 4TH FLOOR ——— _,___ —
MIAMI FL 33145 City FL | 2k coce
B. 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.
SIGNATURE
Signaturse. 1yped or printed name of registerad ager and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporaticn is eligitle to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Electi an Fi ‘
Tax filing requirement ard elects to doso. After May 1, 2002 Fee will be $550.00 o Erﬁg'izr%ag:;fgmig:mng (| ?dsd-e(():l(t}ohflzife
{See criteria on back} - i Make Check Payable to Department of State '
ERER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [Jchange [ Addition §
PHAME TOWNS, LASSIE R NAME 2
stReeT aooRess | 5131 SOUTHWEST 22ND STREET STREET ADDRESS §
cIry-ST-ZIP WEST HOLLYWOOD FL 33023 CITY-ST-21P o o
TLE VT O pelete TITLE []change (] Addition &
NAME TOWNS, MICHAEL NAME
STREET ADDRESS | 5131 SOUTHWEST 22ND STREET STREET ADDRESS
or-si-z¢ | WEST HOLLYWOOD FL 33023 ‘ oiT-s1-2p
TITLE O Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ oelete TILE [JChange (7 Acdition
NAME NAME
STREET ADDRESS - . _STRFET AQDRESS .
CITY-ST-ZIP sz |~ T CITY-ST-2IP
TITLE A T TITLE - e A [Jchange [ Acdition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP



