_ FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000071384 Secretary of State
01-27-2003 90372 026 ***150.00

1. Entity Name

BIG OLAF CREAMERY, INC.

THE

Principal Place of Busingss Mailing Address
1021 HONORE AVE 1021 HONCRE AVE IUUIOU“J
SARASOTA FL 34232 SARASOTA FL 34232

e o O

lRe? Seuth Beneva P.o.Box 7043

Suite, Apt. #, etc. Suite, Apl. #, etc, &7 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number ] Applied For
5&(@80-\14— F/. Sarasoy F/ - Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. fi .
3‘./2 33- us—ﬁ) 3(_/; 75;_ . ﬂ . 5. Certificate of Status Desired O Fee Required
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registered Agent

" Domer Lt beignt

LAMBRIGHT, WAYNE Stregt Address (P.O _Box Number is Not _cceptabléﬂ
1021 HONORE AVE sY71 &LQQ u: gﬂ g(gtt

SARASOTA FL 34232 unit 0
City . Zip Code
Sacesokn FL | 533349
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatigns of sgistered agen
SIGNATURE LY 292247 L AP Homcr j\ﬂl"\bﬂ'ﬁl‘_d' = D‘f‘-c‘"" /— _/X‘ig
3 n tra, (ype or piy f et o m\e it {pplicable (NOTE: Registered Agent signature required when reinstating) DATE
"
AﬂF"EﬂE N?V:(:OS ';EE '?’;I TeS:Sgg 00 9. Election Carnpaign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
19. OFFICERS AND DIRECTORS IT1 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
e Lhrecteor X oelets T [ Crange  [J Addiion
NAME 1) Ayne Lam Lr-.tal-f- NAME
sweerannress | f0@ 1 Henere Av< STREET ADDRESS
ovstae | Seraveba Fl 34233 CITY-ST-2P
e Divreclor 1 Detete TE [ Change [ Acdition
NAVE Parrish Danesh NAME
STREET ADDRESS | #F 54 € ”an:-r p,,-; re e p[,(,oa STREET ADDRESS
CiTy-ST-21P Ferflvers ; Fr 2rPr CITY-ST-ZIP
TITLE Dreecfer ) O Delte _ me _ Ochange [ Addition
e d N e P A ST S s R L .- C el e o e = - e e -
NAME Kathryn 7.0k (J‘A NAME
STREET ADDRESS | ¥T'5°¢ '€ v eSS Freserve P/a.ca STREET ADDRESS
CITY-5T-2IP FirT M veep L 3PF/L CITY-5T-21P
. Ld
TITLE g- ey ?if bos bF O pelete TITLE [ change [ Addition
NAME e Lanonrss NAME
swerraooress | 34 1 Bahis vistn Strect STREET ADDRESS
CITY-ST-2IP Shrasery 24239 P CITY-ST-2IP
e gm cFor irinht- O Detete TLE [JChange [ Addition
NAME anni'e Lambr: NAME
sTReeT AbDhess | R Y74 B.J\»xj Uity Slreef STREET ADDRESS
CNY-ST-7iP SMSH’H p’ 3¢/3_2 7 CITY-ST-21IP
TiTLE Lrercter d' {7 Delete TLE O change [ Addition
HAME Joe Wenger NAME
stoeer aocress | S Y ¥ @ Fother Sterel STREET ADORESS
CITY-ST-2tP $a f«r/fd F’L .?YJ J'rl CITY-ST-2IP

12. | hereby certify that the irfformation supplied with this filing does not qualify for the exempdion 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 signature shall have the same legal effect as if made under cath; that } am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an addiess, with all other like empowered.

{-/F-€2 G- f.S:S: ¢330

Date Daytime Phone #

SIGNATUR

€ uyw

re

CR2E034 (10/02)



