2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000024555 R riay of Sta™

LOVE BOAT ICE CREAM, INC. 02-07-2000 90068 015 ***150.00
Principal Place of Business Mailing Address
16229 SAN CARLOS BLVD 13611 MCGREGOR BLVD
FT MYERS FL 33908 SUITE 3

s FT MYERS FL 339196042 80015438

HIRKIE

s G

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-(556290 MNot Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
- - PR - el - T —— TNameT Tt T S e e ——— TRemn R e e e
GOLDBERG DAVID Street Add P.O. Box Number is N bl
SOUTHWEST PROFESSONAL SERV OF FT MYERS INC oot Address (RO Box Number s ol Acceptable)
13611 MCGREGOR BLVD, SUITE 3
FT MYERS FL 33919 o TREES

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registsred agent and titla if applicable. {NOTE: Registersd Agant signatute required when rginstaing} DATE
B e e | s o Fee il maonogn | 1 EoclonCompaon rarcng 85,00 wy o
= ’ - Trust Fund Contribution, O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State ‘

1. OFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 )
TITLE D O pelete TILE , O Change [0
NAME WAWRIN, KETTH J NAME

streeT Apoaess | 1725 SE 43RD ST STREET ADDRESS

CITY-§7-2Ip CAPE CORAL FL CITY-5T-2iP

TLE O Delete TmeE [ Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-§37-2IP

TIme — ) [ Delete ME e _ OChange  [Z'2
T S o ae T T o T

STREET ADDRESS STREET ADDRESS

Clry-8T-Zip CITY-ST-2iP

TITLE ' [ pelete TME [IcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T {1 Delete 013 7 Change [
"NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . [ Delete e Ochage D'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-I7 ¢ CITY-§T- ZIP

13. | hereby certify that the information supplied with this filin é} does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oaihy; that [ am an officer or
of the corporation or the receiver or trustee empowerad to execute 1his report as required' by Chapter. 607, Florida Statutes; and that my name appears in Block 11 ar Block ir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >l /ér//zwmwﬂ/ /ao (?1//)6/444‘7&’7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




