2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

|

CR2E034 (10/00)

DOCUMENT # P96000079133 May 01, 2001 8:00 am
S ee Secretary of State
EJ'S FROZEN TREATS, INC.
05-01-2001 90075 028 ***150.00
Principal Flace of Business Mailing Address
2191 US HIGHWAY 27 NORTH 2191 US HIGHWAY 27 NORTH
SEBRING FL 33870 SEBRING FL 33870 WU Awa e
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65.%95883 Applied For
MNot Applcanle
Z Count i Coul "
P auntry ap auniry 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STATLER, PHILLIP Street Address (P.0. Box Number is Mot Acceptable)
ress L) Box Num o
3531 US 27 SOUTH moers Hol Arceplabie
SEBRING FL 33870
City g:;] 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 Floriga.
SIGNATURE
Sigrawre. typed or printed narme of regstered agest and titls - apolicanic, {MOTE. Reg'siered Agent s.gnature requirad whan rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ecti
Tax filing reguirement and elects © ¢o s0. After MAY 1, 2001 Fee will be $5350.00 o Ef;??gm%agfri‘r?;;g:nmg ] i?d-gict)or\liaeige
(See criteria on back) Ll Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Dalete TITLE O] Change [ Addtion
MAME BAUER, GEORGE W NAME
streer aporess | 2191 US HIGHWAY 27 NORTH STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
e VT O3 Delete e Ol charge  [J Addilia
NAME BAUER, EMILY J NAME
sTReeT aDORESS ¢ 2191 US HWY 27 NG STREET ADDRESS
CITY-ST- 2P SEBRING FL LITY-8T-71P
TITLE C [ Deleze TILE [ Change [ Addition
NAKE BAUER, JAMES A HAME
sTREET aDORESS | 2297-G ARBUCKLE CK RD STREET ADDRESS
orv-st-2k | SEBRING FL £ITY-T-2IP
TITLE Sp ] pelete TITLE [ change [ Acdition
MAME BAUER, EMILY J HAME
STREET 4DDRESS | 2297-G ARBUCKLE CK RD STREET ADDRZSS
CITY-5T-21P SEBRING FL CITY-ST-21p
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete TNLE [V Charge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 ar B.ock 12 if
changed, or on an attachment with an address, with all other like empowered.

AN

SIGNATURE: Laphy Qu @m&w EmiLy J. faxeR %/QL/DI (863)353' 20O

SIGNATURﬂAWYPEb OR PRINTET MAME OF SIGNING CFFIEER OR DIRECTOR Do

Caytre Prone &




