UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
May 17,2002 8:00 am

DOCUMENT # ®p/g00 11 8303

1. Entty Name

Pra/g ICECREAN (pRPoRATION

J/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

o7 Lideoho) Rd. fre Ji-L

3. Mailing Address
[fo 7 IJ'VML

—

Secretary of State

05-17-2002 90042 015 ***150.00

Suite, Apt. ¥, etc. Suite, Apt. #. etc. GO NOT WRITE iN THIS SPACE
JTE lI-L Jre -4
City & State - City & State 4. FE{ Number Applied For
Al BL'QLH ; FL MneAN ?EAC#JFL 65.' 11555 77 Not Applicable
Zip Country Zip Country _ I . . $8.75 Additional
‘ 3 3:3 7 34])5 33/3 7 zﬂ = 5. Certificate of Status Desired O Fee Roquired
S T S T ) T T T =7."Name and Address of Curment Registered Agent™——~ — — |-
E E . A . o B L L R . Tew T ST L Name _ .
U PN N AYE ANIBITE o | oREE  ETANIAO JonidEo
e L Do NOT WRlTE O 4. | Steet Address (P.O. Box Number is Not Acceptabic)
~ IN-THIS SPACE . S VIR TV Iy r———
we L . o e . - o - 7 Code
. A Been FL [ 5759
8. The above named eritity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida,
R
SIGNATURE
. Sgnatwe, typed of printed name of registered agent and the if spplicab’e, {NOTE: Registered Agert signature required when einstating) CATE
N
9. This cerporation is eligible to satisfy its Intangible 10. Electon Carm . ;
e ! 3 paign Financing $5.00 May Be
Tax ﬂlmg r‘equuemern and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O _
11, OFFICERS AND DIRECTORS _
mn TE, b
e JuAK Jole BuRRAFaTO U A | S
SIREET ADDRISS | fy 7 Lin ol l{ JSrE f1- L - STRE T Apoass 1o
avsw S e Reack, £ 33739 eivsimp | e 3
T r‘ — :i'lji_f- . O M %
. RLETANVIRD FyeaTE 13D e S
NAME *eobl s M d‘ff //_(_ - HAME *- o 10
stk aponess | 07 LM ' STREET ADDRESS: | - :
. r
ovstoe | aAhd BeAen, FL 333 9 “emsize
we  PREE JlegantRo Jorige 5 e ] T T ..
STREET ADDRESS 907 éul} colat IJ fre -L SIREHAEBESQ R e N T . R T L
arseze | Righi DEACH, FL Jiiig owvskapy b L DO £h 108 W ™ I’ E e
TILE 8 (1 O ) T IS 2 T T .
e | . INTHIS SPACE™ "
SIREET ADDRESS sl L, A ’ Lo
CITY-ST- 2P D e T e ", ; .
Tilte ”
NAVE T
STREE! AGDRESS - SIREET ADORESS | -
CIY-ST- 1 ciresta
AiLE . TEE
HAME RANE 1.
STREET ACORESS  SIRTApbREss |
CIFY-S1-2P emnstgp p o e T o = e o
13. { hereby certify that the information supptied with this filing does not quakily for the EXEMPLiOT stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on tis repoit or supplementat teportis e and accurate and that my signature shali have the same tegal effect as if mode under cath: that | am an officer or director
©of 1he Corporatio? o the recever of rusteg empowered to execute this r Oy Chapter B0, Florida Stawutes: and that my name appears i Block 17 or on an
atacament with an address, with alf ather like empowerad. '
= = AN DR TGN 5 799-1707
SIGNATURE: JoR&E ALsyAN) olidgo, JecRETARY 09/‘(7/‘)9 (Jﬂf
: SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darl: Daytme Phoce ¢




