2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000117513

SOFT-SERVE/REFRIGERATION SALES & SERVICE OF WEST

FLORIDA CORP.

Principal Place of Business

10055 NEW PARKE ROAD
TAMPA FL 33626

Mailing Address

10055 NEW PARKE ROAD
TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address

PO. 150X RPIZE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90015 033 ***150.00

A O

00 NOT WRITE IN THIS SPACE

City & Siate City & State — 4. FE! Mumber Applied For
oL D730 FL O/~ 0SEL /32 Not Applicable
p Couniry Z‘F:{E yé /'? '7 Pcﬁwré/‘_,_;,} S 5. Certificate of Status Dasired O gg‘ggq;\i?:émnal
- 3 ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S * S Street Address (P.O. Box Number is Not Acceptable)
10055 NEW PARKE ROAD
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statement for the puypose of changing its registered office or registered agent, or both, in the State of Flerida.
!
JevEe Sppil “’KM f ﬂ% O A

SIGNATURE

.
Signature, typed or printed nama of registared agen(and titls if applicabls.

(NO‘TE; Registerad Agent signature required when reinsiating)

DATE

9. Thig corporation is eligible to salisfy its Intangible
. Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLE D.P 7 O Dekete TILE [ Ghange [ Audition
NAME SfJAl:L, STEVE NAME
staeernoess | 10055 NEW PARKE ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33626 CITY-$T-ZP
TITLE D, __f; e O Delete TILE [ change [ Addition
NAME EGG, THERON J JR NAME
streeT ADDRESS | 830 RIVERSIDE DR ) STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34889 CITY-ST-2IF
8 (177 S (e - [ celete TITLE - - [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 sign
ver or trustee empowered to execute this report as

of the corparation or the re|
changed, cr on an attach

hall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R74

g3 -420-te

SIGNATURE:
. }H

Dats Daytime Phone #

P SEATE V]

iv

CR2E034 (9/01)



