2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOSUMENT #  P96000068102 Secretary of State
NORMIE'S ICE CREAM COMPANY, INC. 02-12-2002 90059 046 ***150.00
Principal Place of Business Malling Address
HOLLHOOD FL 745 HOLLIODD FL 019
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6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

VT CAN A BOLSTONE

ADDLESTONE’ GAIL Street Address (P.C. Box Number is Not Acceptable)
15723 NW 10 ST

PEMBROKE PINES FL 33028 70/ Sid /%2 Aovve Avr# 408

N FEMBROIE PINMES FL | 33557

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

s GCAIL ADpLesT on/k /{/m/w'f

oatd

Signatwia, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when rsinstating)
9. P;lxsﬁc;;rporatlo.n is efigible to satisty its Intangible FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. 'Y QOFFICERS AND DIRECTORS I 12. ADDRITICNS/CHANGES TO OFFCERS AND DIREZTORS IN 11
TITLE DPT T celets TIMLE D PT M/Change 3 Addition
NAME JACOBS, ADAM T NAME JAco 235,A DAM
STReET ADDRESS | 15723 NW 10TH ST smeeravoness | 17OF S (YA QUENVE  APTH40Z
orv-s-27 | PEMBROKE PINES FL 33028 oreste | PEMARoKE PIves, FL 33027
TME DS O pelete TILE 0s 4 [@Bhange [ Addition
NAME ADDLESTONE, GAIL NAME APDLESTeNE |, 6A7¢ )
STAEET-ADDRESS | 15723 NW 10TH-ST- - - : STREETADURESS |7 g S Ay HeevOE APT #qog
orv-st-2 | PEMBROKE PINES FL 33028 - oste |PergaBRel6 Piners , £i 33027
TITLE [ patete TITLE / [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cealste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TILE [l Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

13. | hereby certify that the information supplied with this filing does 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 trug.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 receiver or trustee empow 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment withaf adgress, wit other like powered.
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SIGNATURE AND TYPED OR ?‘-\VED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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