DOCUMENT # P94000034825 / (2,/ RO 06-13-2003 90057 040 ***150.00
1. Entity Name (25
TASTY SNOW CONE, INC.
|
Principal Flace of Business Matling Address
$362 FINES BLVD SUITE 35t 8362 PINES BLVD SUITE 351
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024
e I AR T
A
Suite. Apt. #, elc. Suite, Apt. #. ec. [ CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEI Number 65 0‘ Applied Fos
98266 Not Applicable
Zip Country Zp Courtry 5. Certificate of Slatus Desired [ ?3‘;’2,3“,;’;‘””'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
B i R I _Nafle —_ . . r——— S - [ I
~ 17 WYNTER-OSWALDK-- « — = —.—. ] -
Sireet Address (PO. Box Number is Not Acceptdble) - -
1500 SW 87 TERR i
PEMBROKE PINES FL 33025
) City FL Zip Code

| Sipnatura, typsd of primted name ot registerad agent and title i spplicands. * (NOTE: Regrsterwd Apent Signatre 1aqUIRSa whan rensialing) OATE
FILE NOWY!! FEE IS $150.00
At iy 1, 2009 P wilbo S55000 o SocinCorosn g 1 $5.00 Mz

Make Check Payable to Florlda Department of State ' . o

1. - B OFFICERS AND DIRECTORS | KL . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117

e D _ O Detete TLE O Chae  (JAddition | S

NAME WYNTER, OSWALD K NAME S

streeT aporess | 1500 SW 87 TERR STREET ADDRESS §

crv-sr-ze | PEMBROKE PINES FL 33025 CTY-ST-2P g

TILE D ‘ O pelete - TITLE . Dichangs [ Addition %

NAME WYNTER, SHELA E NAME

smees aooress | 1500 SW 87 TERR STREET ADDRESS

crv-s-ze | PEMBROKE PINES FL 33025 -CITY-5T-2P

me ) Datet TILE O Change [ Addition
e e e e e e e QNN . . : I - e =

STREET ADDRESS STREET ADDRESS

emy-steap cf e T e a— Lo  CIY-ST-2P o

TLE [ Datats THLE CJchange [ Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-8T-2IF : CITY-ST-4P

TTLE [ Cetete TITE [ Change [T Addltion

NAME . HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-0P . S CiTY-ST-2P - -

nnE” R [ pstets TmE Dchenge  [J Additlon

NAME N NAME - :

STREET ADDRESS N STREET ADDAESS i

CY-$T-2P . . . - GITY-ST- 2P : T e e b

FILED

2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORY{UBR)

Jun 13, 2003 8:00 am
Secretary of State

F8, The abovie named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered.agent. .

SIGNATURE

12. 1 hereby cerlify that the information suppliad with this filing does not gualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empawered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Block 11 if

changed, or on an atiachment with an address. with all other like empowered.
Ykt ﬂ@W 3/13/03 (9% y3P-42 55
(] ] Dayllra Phona #

SIGNATURE:




