2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001317

1. Entity Name

MOLTO ICE CREAM CORP.

Principal Place of Business

713 § KIRKMAN RD
ORLANDOQ FL 32811

Mailing Address

713 § KIRKMAN RD
ORLANDO FL 32811-201%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90223 020 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 7 Applied Fer
59-3348 05 Not Applicable
Zi c i I "
L ountry ap Country 5. Certificate of Stafus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- GULHAN-ShVA- VM —————— —

8403 RAMBLING RIVER DR
SANFORD FL 32771

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registared Aganl signature required when reinstaung)

DATE

9. This corporatian is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TE VP O] Delete LE Ol Change ] Acdition | -
NAME GUILLAN, DONIEL R NAME -
sraee aopatss | 8403 RAMBLING RIVER DR STREET ADDRESS 2
CITY-ST-2IP SANFORD Fi_ 32771 GITY-ST-2IP

THLE P O petete TITLE [J Change  [] Addition .
NAME GUILLAN, SILVIA M HAME

sTaeeT aporess | 8403 RAMBLING RIVER DR - STREET ADDRESS

CITY-ST-21P SANFORD FL 32771 CITY-ST-21P

TITLE D [ pelete TILE [ change [ addition
NAME BLANCHE, EDWARD N NAME

street aboress | 8013 RIDGE ] _ STREFT ADDRESS | e
-onvssemr—{" ORCANDOFL 32817~~~ — — TR onvestae

TILE [ oelete TITLE * [ Change [ Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-T-2P

me [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CTY-$T-21P OITY-ST- 2P

TILE 1 Delete TITLE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-21P

13. | hereby certity that the information supplied with this filiné;
indicated on this repert or supplemental report is true 2
of the corporation or the recefver or trustee empoweph
changed, or on an attachment with an address, withfalf ot

SIGNATURE:

accy,

S

does not quali

ate and

‘ ‘;54‘:45{.: A. GU:'(,(,/_,,./

for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

y signature shall have the same lega! effect as if made under oath; that | am an offi¢er or director
rf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
®|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%&Aﬁ

Catef

vﬁayt:me Phone #

(40)) 256 ~-00%y




