2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
4 Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000026523

LOS COQUITOS ICE CREAM SHOP OF KISSIMMEE INC.

04-25-2003 90141 042 ***150.00

Principal Place of Busingss Maiiing Address
1319 EAST VINE STREET 1319 BAST VINE STREET
KISSIMMEE FL 34784 KISSIMMEE FL 34744

oolGladd

AR AR

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suile, Apt. #, etc.

[J GHECK HEFRE IF MAKING CHANGES

City & State City & State 4, EE} ugbe . . Applied For
02 é;zﬂé‘ "; S Not Applicable
Zip Country Zip Country - . $8.75 Addiionat
5. Certiiicats of Status Desied (0 Foo Required
8. Name and Address of Currunt Reglsmred Agent 7. Name and Addregs of New Registered Agant
= = A - = e— s " -——tl o— u—uNm Tty — '1# - B —————— .-
ommiimee Ao TR R e i A < = O S e L avmaie . e pranih o iy ——— N — e = == — . SO P
g M Street Address (P.O. Box Number is Not Acceptabie)
1319 EAST VINE STREET
KISSIMMEE FL 34744
n City FLLZ{p Code
8.1 The above gamed anlity sublRlts this slatement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligati] rv i .
SIGNATURE f ‘14 ( 7’0—’3
n?m_nw and ooe wa)uu. WNOTE: hog AGEI BGAETIrS eauees whon BATE j
FILE NOW1Y FEE IS $150.00 ‘ . '
| * 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contritution. Addad to Fe‘;s
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADD|T10NSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
i D 0 et e v Oc lon | 8
smeer sonkess | 1319 EAST VINE STREET STREET ADORESS W:" c §
CIY-51.2p KISSIMMEE FL 34744 CITY. 51- 2P d S
— " 2]
me 03 petete e Octenge [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
TE 1 Delete TIILE ) O change [ Adcition
S 1 S Aok S i T A .. D '
STREET ADDRESS STREET ADDRESS . »y
CITY-S1-21P CITY-ST-2P T
THLE 3 Dalete TLE ' dchange [} Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-S7-21P ' -
TME 3 oelete me DOl change  ddition
HAME NAME '
STREEY ADIRESS STRAEET ADDRESS -
CiTY-$1-2P oY - ST- 2P ’ X
TRLE ] Detets TME Ocnhange [ Addttion
HAME NAME '
STREET ADDRESS STREET ACDRESS
oIry-5i-2e CITY-§T-2P

12. | heraby cartify thakthe informatia
indicated on Ihis raport or supple
of the carporation or the receiver, or
thanged, of onan g

pplle.d with this flllrg
G al report is true

ngdress, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal elffect as i mada under dath; that | am an officer or direclor
distee pmpowerad to execute this report as required by Chapter 607. Florida Slatutes: and that my name  appears in Block 10 .or Block 11

R OA DIRECTOR

/b2 Wlas)




