2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT {UBR Secretary of State
DOCUMENT # P02000091127 05.05.2003 9037 037 415000

1. Entity Name
ESKIMO ICE CREAM, INC.

Principal Place of Business Mailing Address 44U 1
7501 124 AVE NORTH 7501 124 AVE NORTH vydJdoy
LARGO FL 337330043 LARGO FL 33733-3043
2. Principal Place of Business 3. Mailing Address ”"“Il' m ""I “l" Iml "'”Im, "”I "'I”'"I”m "I'Hm I"'
Suite, Apt. #, etc. 6 Suite, ApL. #, etc. : [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . Applied For
2. 2 = 3% éc’ 2? Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $3'75 ﬁfdditional
Fee Required
_.6. Name and Address of Current Reglstered Agent _ S . _7..Name.and Address of Mew_ Registered Agent...
Name
JAHR, KENNETH R Street Address {P.0. Box Number is Not Acceptable)
7501 124 AVE NORTH
LARGO FL 33733-3043
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and title it applicable. (NOTE: Registared Agent signaturg required when rainstating) DATE
Fﬁ'.E NOWI FEE IS $150.00 ) . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund C(;tr?but‘\on. g O fc‘ijd-gQDH:‘:ae‘;sB °
Make Checl§ Payable to Florida Department ot State
Y
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peleta TLE [ Ghange ) Addition
NAME JAHR, KENNETH R NAME
streer aporess | 7501 124 AVE NORTH STREET ADDRESS
crv-st-ze | LARGO FL 33733-3043 CITY-5T-2IF
TINE DST O belete TILE (3 Change  {J Addition
HAME JAHR, KATHRYN A . NAME
STREET AD0RESS | 7501 124 AVE NORTH STREET ADDRESS
ory.st2e | LARGO FL 33733-3043 . ] CiY-57-2P }
TILE ‘ 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2F
TITLE [1 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
TITLE 3 valste THLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TMLE C) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver or trustes empowered 10 execute thig report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfier like empowered.
SIGNATURE: 225/ 287 530 Y(37
ate Daytime Phona #

AV SYEOBKD

CROEN34 (1D



