2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT: 70
DOCUMENT# P97000009992 Jan 28, 2000 8:00 am
MICKEY'S SNACKS & CONCESSION SUPPLY, CO. Secretary of State
01-28-2000 90160 017 ***150.00
Principal Ptace of Business Mailing Address
518 ST. PETERSBURG DR. P.O. BOX 32
OLDSMAR FL 34677 OLDSMAR FL 346770312 U U U {] 9 G 8 a
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3438708 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
e o e D e | S Comfomed SasDosied [V B Rauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FREYMULLER’ MAXWELL Street Address (P.O. Box Number is Not Acceptable)
518 ST. PETERSBURG DR. .
OLDSMAR FL 34677
City FL 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 Flarida.
éIGNATURE'%(ﬂ’ﬁWW . i-[ﬁﬁ(\n-.
. e S)‘ﬁal‘ﬁf&fpea' orrintéd nangh Of ragistered agent and itle if applicable. (NOTE: Registerad Agent signature required when rainstating) YOS DATE N WS
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement &nd elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:5?'1 Campa'?” F'lnancmg a $5.00 May Be
oS und Contribution. Added to Fees
(See crlte:la_onrback) ‘ . w Make Check Payable to Department of State
11. mons T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DV N e MLE [J Change [ Addition
i P S
NAME FREYMULLER, KATHERINE E_ - .. .vie % NAME
sTREeT A0DRESS | 518 ST. PETERSBURG DR. : : STREET ADDRESS
crv-st-zp | OLDSMAR FL 34677 CITY-ST-2IP
TMLE D Xneme e . {J change [ Addition
HAME BROWN, DOUGLAS HAME
streeT a00ness | 518 ST. PETERSBURG DR. STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP ) o . . e A e ——
me ™ TPFPOETETTT T T el R O Change ] Acdition
NAME FREYMULLER, MAXWELL HAME
streeT An0REsS | 518 ST. PETERSBURG DR. STREET ADDRESS
CITY-S7-2IP OLDSMAR FL 34677 ) CITY-ST-2IP
TITLE [J Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TITLE [ Delete TITLE O ctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered,

SIGNATURE: \X&Z\;\, g oo el \&B@\ Qo

SHYNATURE AND TYPED O D'NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ¥ Daytima Phene 4

.
el IO v

CR2E034 (9/99)



