2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079133 May 08, 2000 8:00 am
1. Entity Name
EJ'S FROZEN TREATS, INC Secreta b of State
! ! 05-08-2000 90012 002 ***150.00
Principal Place of Business Mailing Address
281 US HIGHWAY 27 NORTH 249 US HIGHWAY 27 NORTH
SEBRING FL 33870 SEBRING FL 338701885 U UL =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%95883 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddr'tiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea . e vl . T s e - |:

g;gg!ﬁg. ZF;HQLSSTH S (pczfogmnber TR %

SEBRING FL 336870
> 2brin, FL[*F3g70

8. The above named-emfZsubmits this stateffiepfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA A / /—7//’00

0. gt o printad s of registerad agent and titla if applicable. {NOTE: Registered Agent Signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Enanci
Tax fifing requirement and lects 10 do s, After MAY 1, 2000 Fee wili be $550.00 0. Slection Campaign Fnancing | $3.00 may 8o
b . ] ed to Fees
(See criteria on back} | Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ‘[Ochange [ Addition
NAME BAUER, GEORGE W NAME
STREETADDRESS | 2191 US HIGHWAY 27 NORTH STREET ADDRESS ‘
o520 | GEBRING FL 33870 uy-s7-2p
TITLE VT O Detete TITLE [ Crange [ Addition
NAME BAUER, EMILY J NAME
STREET ADDAESS | 2161 US HWY 27 NO . || STREET ADORESS
CITY-ST-2IP SEBRING FL ) CITY-ST-2IP
TITLE c © Oosete. _ gme [ . y[Ochange {7 Addiion |
NaME BAUER, JAMES A NAME -
STReET ADDRESS | 2297-G ARBUCKLE CK RD STREET ADDRESS !
CITY-ST-ZIP SEBR'NG FL CITY-57-21P !
TITLE SP O Delete TILE [dChange [ Additicn
NAME BAUER, EMILY J NAME
STReeT ADDRESS | 2297-G ARBUCKLE CK RD STREET ADDAESS
CITY-ST-2P SEBRING FL CITY-ST-2IP _
TITLE . [ Delete TITE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
TITLE ] Delete TITLE ‘[ Change [ Addition
NAME . NAME L :
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CRY-ST1-2IP

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 repor of supplemental report is true 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 regewer or trustee empowered t¢ 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 -v At wilth an address, with all other like empowered.

I CEREED Awer 1t (53382 sse

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deite Daytme Phone #

SIGNATURER L




