2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000037604

KREAMY KUSTARD FROZEN DEUGHT, INC.

Principal Place of Business
3733 COLLINS ST
SARASOTA FL 34233

Mailing Address
3733 COLLINS ST
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90179 044 ***150.00

BT

[0 CHECK HERE F MAKING CHANGES

CHERP, RONALD M
3859 BEE RIDGE RD, STE 101
SARASQTA FL 34233

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Countr Zi Countr - ‘
P 4 i d 5. Certificate of Status Desired O $8.75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRI R il Sl - Name—.en wz nre - B L T

Street Address (P.O. Box Number is Not Acceptable)

ity

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title it applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE” D . (7 Delete TITLE [ ¢hange [T Addition
NAVE MILLER, WAYNE G AN
STREET ADDRESS | 3733 COLLINS ST ™ STREET ADDRESS
CITY-SI-2iP SARASOTA FL 34233 CITY-ST-2IP
TME D [ Delete TIMLE [JChange [ Addition
NAME MILLEH’ FRAN NAME
STRELT ADDRESS | 3733 COLLINS ST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-§T-2IP
TITLE O pelete TITLE - Ochange [ Addition
HAME T NAME R orTE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GIY-ST-ZIP
TITLE L O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
;IITLE - O belete TITLE [ change ] Additien
LU | HAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

indicated cn this raport or supplemental repart is true ani
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

n address, with ail other like emp?wer

Date Daytime Phona #

WU T3

AW

CR2E034 (10/02)



