2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000009992 Feb 21, 2001 8:00 am
I e Secretary of State

¥
MICKEY'S SNACKS & CONCESSION SUPPLY, CO. o101 S 036 =m0 06
Principal Place of Business Mailing Address
518 ST. PETERSBURG DR. P.0. BOX 312
OLDSMAR FL 34677 OLDSMAR FL 34677 vuvwvaAvaes s
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3438708 Applied For
Not Applicable
Zi Count Zi Countr it
P uniry ° untry 5. Certificale of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
 FREYMULLER, MAXWELL ) - _ i
. Street Address (P.C. 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 Florica.
SIGNATURE
Signature, typad or prinied name of registered agent and tila if applicable. {NQTE: Aiegisiered Agent signature required when reinstating) DATE
8. '_ll:hwsfﬁprporanc‘)n 8 e”tg":lls l? Sit'ifygs lsr;tanglble At FILi‘i:‘l?'“:;;‘-1 FFEE I§]I$150£500 00 10. Election Campaign Fnancing $5.00 May Be
ax |n.g rfaqunremen and ¢icts fo o 80. er M + 2001 Fee will be $550. Trust Fund Contritowtion. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DNV ] Delete TILE O] Change [ Acdition | &
NAME FREYMULLER, KATHERINE E NAME =
sTREET ADDRESS | 518 ST. PETERSBURG DR. STREET ADDRESS 3
CITY-ST-21p OLDSMAR FL 34677 CITY-ST-2IP o
&
TILE P/D OJ Dslete TIMLE [Jchange [ Addition &
NAME FREYMULLER, MAXWELL NAME
sTREET ADDRESS | 518 ST. PETERSBURG DR. STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 24677 CITY-ST-21P )
TITLE [ pelets F TITLE (0 Change [ Addition
ZNAME . L - L o - e el WME e — e v —we e L. I —
STREET ADDRESS STREET ADDRESS
CITY-5T-£1P GITY-ST-21P
me - ‘ M Detete TITLE [) Change [ Addition
NAME _;,\..f‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-$T-2IP
TITLE O pelete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.
SIGNATURE: \ <, Teeo mmuler O /Z( ‘?/ Of
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_J Dale e Daytime Phaone #




