FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P94000041216 Secretary of State

1. Entity Name 05-02-2003 90408 045 ***150.00
BRENDY'S ICE CREAM, INC.

Principal Piace of Business Mailing Address
6030 S.W. 18TH ST. 21712 CARTAGENA DRIVE
AS526 BOCA RATON FL 33426
2. Principal Place of Business 3. Mailing Address . '
Suite., Apt. #. elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65’04952&) Not Applicable
Zip Cauntry Zip Country 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
E —_—— —_— e ——— . Name . L e
MAHMOOD' WAHID Street Address (F.O. Box Number is Not Acceptable)
10042 LEXINGTON ESTATES BLVD
BOCA RATON FL 33428
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. the cbligations of registerad agent.

SIGNATURE
Signature, 1yped or printed neme of registered agent and title it applicabla, (NOTE: Registered Agent signalure raquired when reinstating) DATE
R FILE NOWI!! FEE IS $150.00 ) .
b ; 9. Elaction C ign i .
After May 1, 2003 Fee will be $550.00 Trﬁgtlﬁzndacr:n;:ﬁ?guug‘: rene O f:ijd.gﬂohil?é: ©

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TmLE p O pelete TITLE [ chenge [ Addition
NAME MAHMOOD, WAHID NAME

sTreeT ADDRESS 10042 LEXINGTON ESTATES BLVD STREET ADDRESS

orv-s1-2¢ |BOCA RATON FL 33428 CITy-ST-21P i

TITLE VST 1 Detete TITLE [ Change [} Addition
NAME MAHMOOD, PATRICIA NAME

STREET ADDRESS [ 10042 LEXINGTON ESTATES BLVD STREET ADDRESS

orv-st2¢ |BOCA RATON FL 33428 Giv-51-2p

JITLE 3 Delete TITLE [J Change  [] Acdition

e NAME ooe ) e e e — - NAME ——— . L. -

STREET ADDRESS STREET ADDRESS

Gy -5T-21P CITY-ST-2IP

TIHLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete TITLE 3 Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thét 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 réport or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus 9 xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an 4 yer like empowered.

SIGNATURE: E RALCGH G o o7 4/ /J 6’3, )75}&3174

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data wma Pheone #

2615680

AY

CR2E034 (10/02)



