2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000012611

RICH & CREAMY ICE CREAM PARLOR, INC.

Mailing Address

215 N ATLANTIC AVE
DAYTONA BEACH FL 32118

Principal Place of Business

215 N ATLANTIC AVE
DAYTONA BEACH FL 32118

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90203 008 ***150.00

AY \DESEL0O

AR

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number Applied For
59'3156769 Not Applicable
- : - .
Zio Country 2 Lountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P [,

- THIEL,-RICHARD 8. ——== -
215 N ATLANTIC AVE
DAYTONA BEACH FL 32118

Stréet Acdress (RO, Box NUmber is Not Accaptanle)

City

FL ] Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot tegisterad agent and lille i applicable.

(NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of Stafe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D O pelete inLe [Clchange [ Addition | &
NAME THIEL, RICHARD S HAME :
STREET ADORESS | 6207 QAK RIVER TER STREET ADDRESS
ory-SE-7P PORT ORANGE FL. 32127 CIty-S1-2IP
TITLE D 1 Delete mie [ ¢hange  [T] Acdition
NANE THIEL, CONNIE A HAME
STREETADDRESS | gon7 [JAK RIVER TER STREET ADCRESS
Ciry-St-27 PORT ORANGE FL 32127 ciry-51-2p
TILE [ Detete fIme [l Change [ Addition
NAME NAME

T STREET ADDRESS | T STREFT-ADDRESS
CITY-S1-28 CITY-ST-21P
TIME [ Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T Dekete TIMLE (T3 changs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
THLE [ Delate TILE (3 Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like mpo
SlGNATURE:MML s Rl’,ﬂ: eh mrJ S, Thiw)

H-z2)-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

BEE- 45 60— Jé6ég



