)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000029253

FILED

May 21, 2002 8:00 am

Secretary of State

ARRORNLN

"™ "Bf the corparation of the receiye
changed, or on an attachmeaf yfih an address, wi

| SIGNATURE:

13. | hereby cettify that the information supplied with this filin
b Hindicaled oh1his repont or supplemental réport istrue an
Of trustee empowered to

does not qualify for the exemption slated in Section 119.07(3)

ih all other |

(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exec’Utthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke gred.

G 1261 -S4 o

(/" (\) ?——

Date Daytime Phone #

1. Entity Name x
<
GREAT AMERICAN ICE CREAM COMPANY, INC. 05-21-2002 90838 011 ***150.00
Principal Place of Business Mailing Address
2457-A S. HIAWASSEE RD. 2457-A S. HIAWASSEE RD. U “ ]U( LOG
#329 ) #329 '
2. Principal Place of Businass 3. Mailing Address
P U —— TI-—Suite-Apt ¥ eto— i T 77T Tho NOT WRITE IN THIS SPACE -
A
Ciy & State City & State 4. FEl Number Applied For
59-3434777 Not Applicable
H i l g
Zip Courtry Zip Country 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOOD, THOMAS Street Address (P.O. Box Number is Not Acceptable)
10513 DEMILO PLACE
2-303
ORLANDO Ft. 32336 S City FL Zip Code
8. The above na‘.m'éd entity subhils tﬁw‘s‘sl'e;t'émé'ant for the purpose of changing its registered office or registered agant, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Repistered Agent signature required whan reingtating) DATE
8. This corporalion is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $1'50.0D .- |..10. Etection Campaign Financing_ $5.00 May 8o
Tax flling requirement and elects to do’so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees )
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [l Change [ Addition §
NAME FLOOD, THOMAS NAME <
STREET ADDRESS | 10513 DEMILO PLACE 2-303 STREET ADDAESS §
orv-sr.ze . .| ORLANDO FL 32936 CITY-ST-2P w
—— ‘.. —f ~ - . E
TLE, - v, 7 Delete TITLE [ Change [ Addition { &3
NA"P:'TE';" Y HAME
sTREET AboREss | 7L 5N DE STREET ACDRESS
oI R CITY-51-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITv-5T-2IP = - S S E T E EE— - AR, S
TMLE [ Delete TITLE .. O Change [ Addition
HAME NAME <o T
STREET ADDRESS STREET ADDRESS . '
CTy:sT-zIP - ' < CITY-S7-2IP
TE . ) Delete e (Jchange [ Addition
NAME T T o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




