2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNMENT # P95000052207 Apr 19, 2001 8:00 am
adey ecretary of State

ICE CREAM SEHVICE' INC' 04-19-2001 90057 038 ***158.75
Principal Place of Business Mailing Address
2217 GYPRESS ISLAND DR #405 2217 CYPRESS ISLAND DR #405
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 CO 0 4 8 8 G
]
F e e IR SRV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 058840 Applied For
7 Not Applicatble
Zip Country Zip Country 5. Certifcato of Status Desired 5 ?esegasq ;?ﬂtional
= 6 Name and Address of Clrrent Fegistered Agent — 7. Naine and Address of New Ragistered Agent —
Name .
ELLEN. MEL . A ANVTE, {ﬂ =
! Street Address {R.0. B mber Is Not tabte)
2217 CYPRESS ISLAND DR #405 LR B E E s DeAF Yoy
POMPANO BEACH FL 33069 !
City i de
YomPAn ) FL | 23% 17

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in tha State of Florida, 9/
¥

SIGNATURE w Q 9 Qﬂ/ir—\ Q FaVar. a N A 4 /

(L= T4 -

CR2E034 {10/00)

Signature, typed or pmsd name of ragistered agent and title it applicabla. {NOTE: Hsg‘rsts?e’d Agent signature required whan reinstating) DATE
e o e aomogy | 1 BasionCanpa ey $5.00 oy o
o k/a- ! N Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p : ) O Detete TIME — ~Lchange [ Addition
NAME ELLEN, MEL : NAME Arne fﬁ“rg‘ﬁb bﬁ‘ﬂ*tl 'S5
- STREETADDRESS | 2917 CYPRESS ISLAND DR #405 SRR | A 17 Lt FPEESS LS U,
oTY-$120 | POMPANO BEACH FL 33069 s oo Palo 0 ReAdd, FL 330L4
TTLE ] ‘ O Deletz ML NeeE 925‘75 Bftange [ Addition
NAME : NAME ME’L & Lél\} —
TATE, ANNE s.Zsc Wl
STREET ADDRESS | 9917 CYPRESS ISLAND DR #405 STREETADDRESS | oAl 77 rEESS 7
5120 __| POMPANQ BEACH Fl. 33069 om-s2e | @orneAAIe Alegol, FL B20bT
e [T Gkt TE & /[T cange—— [ Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [T Detete TMLE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att nt with an address, will all other likg empowered.
SIGNATURE: H*\W h o M\Eb, f//g/ 0/ 9sY~-977-929

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




