2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000001317 Apr 25,2001 8:00 am

1~ Enity Namo ecretary of State
MOLTO ICE CREAM CORP. 04-25-2001 90020 017 ***150.00
Frincipal Place of Business Mailing Address
713 S KIRKMAN RD 713 S KIRKMAN RD
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3348705 Appiied For
Not Applicable
I Couniry ap Country 5. Cortfioate of Status Desied ] 98-79 Additianal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘g}%léﬂhg:kﬂé :;:VEH DR Street Address (PO Box Number is Not Acceptable)
SANFORD FL 32771
City EI[:L Zip Code

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 Fiorida.

SIGNATURE
Signature, typed o printed narme ol registered agent and tre i sppiicable. (NOTE: Regis'ered Agent signalure reguirad when reinstating | CATE
9. This f:lorporatic.m is eligible to satisfy its Intangible FILE NOWI!! FEE |S_ $150.00 10, Etection Campaign Financing $5.00 vay Be
Tax f\lmg r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyés
(See criteria on back) (| Make Check Payable to Department of State
11. CFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE VP 3 Delete TITLE O change 7 Addition
NAME GUILLAN, DONIEL R NARE
STREET ADORESS | 8403 RAMBLING RIVER DR STREET ADDAESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-2IP
e P 1 Delete TITLE [ Cranga [ Addition
NAKIE GUILLAN, SILVIA M HAME
streeTaooress | 8403 RAMBLING RIVER DR STREET J00RESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-219
MI7LE D 3 Delete TILE [Jchange [ Addition
NAME BLANCHE, EDWARD N HARE
STREET ADDRESS | 8013 RIDGE STREET ADDRESS
LIFY-ST1-2P ORLANDO FL 32817 CITY-ST-1IP
TILE ] Delete TITLE ] change [T Additicn
NARE NAME
STREET ADDRESS STRERT ADDRESS
CiTY-ST-71p CHIY-ST- 2P
TITLE [ Delste TITLE [ change  [TJ Addizicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGLRESS
CITY-§7-21P CITY-§7-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered X7 exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12

changed, or on an attachrment with an addresyg, with ajt
SIGNATURE: ﬁ/ Lo/of (‘w }) 296044
Da# Caytime Proenc #

SIGNATURE ANDY VP# OR PHINTQ WNAME OF SIGNING OFFICER OR DIRECTOR

(8.9, C X

GR2ED4 (10/00)



