2000 UNIFORM BUSINESS REPORT (UBR) FILED

. ) [ ]
DOCUMENT # P97000015893 - May 23, 2000 8:00 am
o " Secretary of State
THE ICE CREAM FACTORY, INC. :
05-23-2000 90213 018 ***150.00
Principal Place of Business Mailing Address
10091 US HWY 19 10091 US HWY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668-3742 ) ‘
' \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 34 43' Applied For
: 59—34 6 Neot Applicable
Zip ountry Zip Coyryy " : $8.75 Additional
N i -
ASco vﬁ SO 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name o
- o . T S BT PN S
DUNNE’ RQBERT A Street Address (P.O. Box Number is Not Acceptable) |
10091 US 19 | :
PORT RICHEY FL 34668 '
City FL 2Zip 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 Florida. ‘
SIGNATURE
k] Signatura, typad or printed name of ragistered agent and 1ille It applicable. {NOTE: Registered Agant signature required whan remstating) - DATE
) —— — . m b
bttt " MAY 1, 2000 Foe i oo S3s0.00 | " SN Campaign fnencng - $5.00 vy 8o
ax illing requ slecs o - After MAY 1, 2000 will be $550.0 Trust Fund Contribution. O  Addedito Fees
(See criteria on back) (. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImLE PST O petete TITLE [ change [ Addition _g
NAME DUNNE, ROBERT A NAME :
streer aooress | 10091 US HWY 19 STREET ADDRESS ) =
crv.st-z¢ | PORT RICHEY FL 34668 CITY-5T-21P ] .
= 1 .y I‘.
TE- [ Celete TMLE [ Change : [J Addition |«
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete THILE [ change ' [ Acdition
NAME , NAME ;
STREET ADDRESS STREET ADDRESS ) - '
CITY-ST-2IP CITY-ST-21P
TILE [ Celete TME ) change | [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-S7-2IP
me L. 1 Delete TITLE [J Change * [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP )
TITLE [ petete TITLE [ Change ' £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2iP ,
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida StaluteTsA t further ceriify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 oriBlock 12 if
changed, or on an aj 3ni with an address, with all cther like empowered. )
P SN Xins =

:BBELT

SIGNATUR

Date ‘ Daytime Phone #




