2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068102 May 05, 2000 8:00 am

1. Entity Name

NORMIE'S ICE CREAM COMPANY, INC. Secretary of State

05-05-2000 90101 033 ***150.00

Principal Place of Business Mailing Address
10072 NW 53 ST- 10072 NW 53 ST
SUNRISE FL 33351 SUNRISE FI. 33351-8068
us us
B I AU E A
0 Loy $20482 B Fox Paovfy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale - Cipy & State 4, FEI Number 65 06 Applied For
suTH Ft_pn 104 F L &UT)‘V flon o4, F L 96857 Not Applicable
'32§ 0?0’2 (0)6 Su_gy ??O ‘? 2 CD&‘(U)! A 5. Cerlificate of Status Desired O fg';g L‘:\iged;“"”a'
6. Name and Address of Current R:agistered Agent 7. Name and Address of New Registered Agent
. Name
?SDTE;L:;E?«IWK)TE,S?NL Street Address (F.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City Zip Code
FL

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

SIGNATURE
Signature, typed ar prnted name ol ragistered agent and tle if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
e aarg e ndasa | i MAY 5 2000 Feo wibe $ssbn | ' CocionComssigninancng - $5.00 way 5o
= ' 1 * Trust Fund Contribution, O Added to Fees
{See criteria an back) 2 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelete TILE [ change {7 Addition
NAME JACOBS, ADAM T NAME
streer aporess | P.O. BOX 820483 N/A STREET ADDRESS
owv-size | SOUTH FLORIDA FL 330820483 crTy-S1-2P
TITLE DS [ Delete TITLE {1 Change [ Aduition
NAME ADDLESTONE, GAIL ‘ NAME
smeeTaooress | P.O. BOX 820483  N/A STREET ADDRESS
CiTY-ST-2IP SOUTH FLORIDA FL 33082-0483 ~— - R-qry-stmp T —— - —— - e
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
me [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
TLE O pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-21P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Florida Stalutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, wit cther like empowered.

SIGNATUR (AR SRR TAco B¢ 4;/19/00 S~ 795-0fF S

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Dale{ . Daytma Phone #

CR2E034 (9/99)



