FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo | PE00UD1066 corstary of Sat

1. Entity Name

PALM BEACH ICE CREAM COMPANY, INC.

Principal Place of Business Mailing Address
239 US HWY ONE 239 US HWY ONE
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address U“”Il‘"l ‘I'll “m IIN Im“lm Illll M[l "H' l[“l I“Il lm ‘II[
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-04 1 7601 Not Applicable

Zig Country Zip Country " , $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ _

: .- - ST T TR e e et BT e S s e B e -
BROWN’ GUAE v ‘ | Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BOULEVARD
SURE 700 -
PALM BEACH GARDENS FL 33401 - City FL | ZpCede

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. | arn familiar with, and accept
the obligations of registered agent.

.

8

ULLI P

nv

CR2E034 (10/02)

SIGNATURE
. wtt .+ Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
m FE ' by
| ,_MAHF!,[]‘\E_EQV:%G_?:E@"?SO‘OU 0 - fies e —|. 9. Election Campaign Financing, - — __$8,00_MmayBe__
er May 1, ee wilt be $550.0 ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D O belete TINE ) [ Change [ Addition
NAME GILL, MICHAEL S NAME _
sTReeT apDReSS | 6158-1 RIVER WALK LN STREET ADDRESS
CITY-$T-2IP JUPITER FL 33458 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
HAVE JONES, JAMES E NAME
STREET ADDRESS | 3900 COUNTY LINE RD STREET ADDRESS

om-st-ze | TEQUESTA FL 33469 CITY-§T-2IP
TITLE T T T e S T g, = 2 I e T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TTLE [ change (] Addition
NAME . ~ - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TILE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TITLE [ Defete TITLE , (] Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 t am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an afdress, with all other like empowered.

~

I iy S . S6{
SIGNATURE: T R msgeed S, G 40D 4y LLsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #



