2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT # P01000113438

1. Entity Name

GRANNY KAY'S FROZEN CUSTARD, INC.

Secretary of State

03-11-2003 90145 019 ***150.00

Principal Place of Business Mailing Address

5780 SUNSET DR
MiAMI FL 33143

5990 5w 87 ST
MIAMI FL 33143

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
26 2215658 Not Applicable
Zip Country Zip Couniry 0O $8_75 Additional

5. Cerlificate of Status Desired N
. . __Fea Required

d Agent

— ——— —_——] . -

- 7 Name énd ’Address of ;léw Registere

Namelé’/ roK.

6. Name and Address of Current Registered Agent

TEST, SANDRA L b ccep
JOHN H. TEST PA. — 2 -
8900 SW 117 AVE STE B-105 £ e,

MIAMI FL 33186 FL

.| .8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fa

the obligations of registere, agent.
S-5-43

: M : DATE

Sigrature, tynﬁ or printed naﬂe of registered agant and tijle |‘pplicab\e_. (NOTE: Registerec Agent signature required when reinstating)

BEP3

miliar with, and accept

SIGNATURE

FILE NOW!!I FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DST O pelete TITLE O change [ Addition
NAME BYRNE, KAY HAME

STREET ADDRESS (5990 SW 87 ST STREET ADDRESS

erv-st-zie - |MIAMI FL 33143 CITY-5T-21P

TILE Dp (3 Deiete TILE O Change [ Adcition
NAME BROWN, PAMELA B NAME

STREET ADDRESS 10620 SW 83 CT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP

TILE e “C oeiee ™= me 7 T - T T T S Change | [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TiTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P ITY-ST-21P

TITE [ Delete e [ Chaage ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required
changed, or on an attachment with an Address, with ali other like empowered.

SIGNATURE: NRECK ¢ /?’y.end

FICER OR DIRECTOR 7

f

P i
RE AND TYPED OR PRINTED NAMF SIGNING OF

Py

CR2E034 (10/02)




