2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 1
et 700007582 Apr 24, 2000 8:00 am
FARMFRESH ICE CREAM BROKERS, INC. ecretary of State
04-24-2000 90013 015 ***150.00
Principat Place of Busiress Mailing Address
2740 SW MARTIN DOWNS BLVD.. STE. 288 2740 SW MARTIN DOWNS BLVD., STE. 288
PALM CITY FL 34930 PALM CITY FL 345906019
F P s ICE R ERATOAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65—0778905 Not Applicable
Zp Country Zp Country ~ 5, Certificate of Status Desired O $8'75 Additional
) Fee Required ’
6. Name and Address of Current Registered Agent __ - 7. Name and Address of New Reglstered Agent . M-
) Name
GRECO- JOSEPH R Streel Address (P.O. Box Number is Not Acceptable)
2740 SW MARTIN DOWNS BLVD., STE. 288
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicabla. {NOTE: Registered Agent signature requirsd when reinstating) DATE
B 1:?1:712??:&2::3:2?? ;:ei?sﬂistf)y cjncfslgl.an?'ble Aﬂe’:II\LAEAYN‘?‘;vC::ZI!DFFEeE :f:u$ ;:.;50500 00 10. Election Campaign Einancing $5_00 May Be
2T ! - Trust Fund Contribution. O Added to Fees
{See criteria on back} K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE : [J Change  [3 Addition
NAME GRECO, CLAIRE G -§ naME
STREET ADDRESS | 2229 SW BRADFORD PL. STREET ADBRESS
Ciry-5T-2F PALM CITY FL 34990 CIry-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - - . - Oveete - Qe L oo Lo . ... [Ochange _ [JAddiion |,
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE C1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-2P GITY-ST-ZiP
TIMLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-217
TITLE . O pelete TITLE [JChange (] Addition
NAME . ' NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the examption staled in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
indicatéd an this report or supplementai 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 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachmeplwih an address, with all ptper like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR FR]NTED NAME OF Sl . . Dayume Phons #

CR2E034 (9/99)



