2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

1:"Entity Name

@ PAD000E392|

ARCTIC SUNDAES INC.

-

Principal Place of Business

Mailing Address

5/

FILED

Jun 08, 2000 8:00 am

Secretary of State

05-08-2000 90126 016 ***150.00

/- .
4401 NW. BLITCHTON RD. 2205 N.E. 2nd. ST
OCALA FL. 34482 « OCALA FL. 34470
Suite # 7 369 0110
2. Principsl Place of Busingss 3. Mailing Address
2205 N.E. 2nd. Street .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE % 7
Cily & State - City & Stale 4. FEI Number . Applied For
OCALA FI.. "59° 3408694 Not Applicable
Zip Country Zip _ _ | Country i . . $8.75 aaditionat
34475 ARTION 5. Certificate of Status Desired ~ [1 2% Required tana
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
JAMES J. UTTENREITHER . - -
: - - —~| Street Address (P.O.-Box-Number.is.Not Acceplable) - — e = ol |
~-2205-N-+vEs—2nd-—STREET-Suite #7 - - — — =
OCALA FL. 34470
City FL | ZpCode

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

SIGNATURE

Signature, lyped v prnted pame oF 1egelares agernt ano bile f appiicabls

(NOTE; Ragsalered Agan! signature requirag when rensiaing)

DATE

. L oy f : jé&&:ﬁ"“l“f S e B E‘Eé“:}‘:?"’{i““"“f*“"é"" B ) L . [
.3 This-corporation is eligible to satisfy its intangibie i Lé,!fﬁgjﬂﬂm!: _? At ‘;‘?155_._‘* oy 30, Election Campalgn Financing $5.00 May 8o
[ Tax filing requirement and elects to do so. ; ﬂ,“ﬁﬂ‘ﬂ%’iwm (@&&twpp R Trust Fund Contribution Added 1o Fees
See criteri back ‘Wake Check: P @.to Departme ‘of State L ’
¢ vitetia on back) - g?-_?mﬁmﬂﬁd-:. %L?mw.mm;%ggwéﬁzm; 3
14, OFFICERS AND DIRECTORS 12. ADDITKONSJCHANGES TO OFFICERS AND DIBECTORS IN 11

TIME D TILE Chan [ Addilien
NAMEPres , 3 Delers it ] ange

TREET ADDRESS JAMES J. UTTENREITHER TREEY ADORESS

iy 2205 NE. 2nd. St. #7 it

Secala—F1—34470

TILE SEC : “ 7 Dslete TILE [l change [ Addition
NAME . . NAME

STREET ADDRESS Patricla Makres Uttenreithel smerpomss

CITY-ST-2IP 2205 NE. 2nd . St. #7 « CITY-ST-ZIP — - -

—_ ocala rr. 348270 ] Detete IHLE [Jchange [ Addisien |-
NAME ’ TREAS. RAME

omerooess |- © DEMETRIQS. W MARRES . . b oo aommess |-

CrY-51-29 2205 NE. 2nd. St. #7 TY-ST-2P

TME™ il —"Oca'l'a-" b“l . —.j 4_4?70—'*- E'De‘em‘ - -’l*‘[m_& st - - W*‘G'Chﬁl""ﬁ——g Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CMyY-ST.2IP

TE O belete TMME Ochange 3 Addition
NAME NAME

STREET AUDRESS P STREET ADDRESS

CITY-ST-2P - . CITY-§Y-217

TNLE ] Cetete TITLE [ crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIrY-§1.21P - CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3){i), Florida Statules, | further certify that 1he Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as if made under cath; that | am an officer or Siractot

an address. with ali ather like empowered,

of the corporation or the receiver or trustas empowered to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changad, or on an atlachment w

SIGNATURE:

CR2E034 (9/9%)



