FILED

:
[ ]

2002 UNIFORM BUSINESS REPORT (UBR) - Se 08’ 2002 8:00 am ¢
DOCUMENT #  P93000010661 / | ecretary of State °
1. Entity Name 09-08-2002 90088 009 ***550.00 2
PALM BEACH ICE CREAM COMPANY, INC. /|
Principal Place of Busingss Mailing Address
239 US HWY ONE 239 US HWY ONE
TEQUESTA FL 334569 TEQUESTA FL 33469 i
2. Princical Place of Business 3. Mailing Address ”Imm ”I ml”m“lm m“ "m"m ”m II"I Il”l Ilm “ll lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0417601 Not Applicable

Zp Country 2p Country §. Certificate of Status Desired dOJ0 $8.75 Additional

Fee Required
T o 8. Narme and Address of Current Registered Agent 1 " 7777 Name and Address of New Regisiered Agent
e e it Name

ROWN.GUIAE

BRO = Styset Address (P.0. Box Number is Not Acceptable}

1061 E INDIANTOWN RD Shefoo Bastuc Ev@a R

}
e s .Te oo
it ip Co
Paln~ bepcu Sdna FL [$5%0
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 chligatiorgs of rperstered agent

SIGNATURE wl To—" R \ i x o
Signature, typed of printad name of registered agent and title i applicabla. {NOTE: Registergd Agent signature required when reinstating) DATE
. R . . . ihlp=  |o = - —LE. - ey i T - ¢ e
- 9. This corparatien-is eligible to satisfy its Intangible™ | FILE-NOWIl FEE 15°5560:09 10, Election Campagn Financing™ $5.00 W 8e [

Tax filing requirement and elects 1o do so. / After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution Add'ed 1 Feps

(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Detete TIMLE O change 7 Addtion | &
NAME GILL, MICHAEL S NAME - R =
sTReeT anoRess | 3900 COUNTY LINE RD sreeraoneess | (ol %"’\ \WesLR\ K Lo §
or-st-zr | TEQUESTA FL 33469 CHTY-5T-2P N A U F\_ 33‘{ <K , §
TITLE )] O Delete TITLE N O change [ Addifion | & i
NAME JONES, JAMES E NAME g
STREET ADDRESS | 3900 COUNTY LINE RD STREET ADDRESS 7
orry-st-ze.- | TEQUESTA FL 33469 . CITY-ST-2IP . |
TITLE [ oelate TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CNY-ST-2P |
TMLE 1 Detete e [ change [ Addition |
NAME NAME i
STREET ADDRESS P STREET ADDRESS |
CITY-$T-71P d CTY-ST-2IP ‘
TILE O pelete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIRLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-21P
13." | hereby certify that the information supplied‘.vi'it'h ‘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 oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an _ad‘dresis;_ with qll other like empowered.

Y | B"- - g

SIGNATURE: _ RN AR/ OEOUIRE R nes L Towes 500

S/ -FYY- gh5P

v

syhnuns AND TYPED OR PRINTE

IAME OF SIGNING OFFICER OR DIRECTOR Data MNavtime Dhema 8



