2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P97000075821
FARMFRESH ICE CREAM BROKERS, INC.

Principal Place of Business

PALM CITY FL 34350

2740 SW MARTIN DOWNS BLVD.. STE. 268

Mailing Address

2740 SW MARTIN DOWNS BLVD.. STE. 288
PALM GITY Fl. 34590

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90083 037 ***150.00

i

DO NOT WRITE IN THIS SPACE

!

MY

HIAMHA

SIWMF}E?@TEDEE OC %N?WIHE&OH

Daytirng Phong #

City & State City & State 4. FEf Number 65'07?8905 Applied For
Not Applicabie
Zi ountr Zi Countr o
P v / ? iy 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRECO, JOSEPH R .
Street Address (P.O. Box Number is Not Acceptable)
2740 SW MARTIN DOWNS BLVD., STE. 288
.
PALM CITY FL 34990
City Zip Code
FL |
8. The ahove named entity subomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signatere, typed or prinled name of reg’stered ageni and tite if applicanle {MNOTE: Registered Agen: signallre required when reinsiating) DATE
-4 . e _ . m
4 9 This corporation is ligible to satisfy its Intangible FiILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
C e P O Deiete TLE (1 Change (] Additon | &
] S
N GRECO, CLAIRE G NAME g
STREET ADDRESS 2229 Sw BRADFOHD PL STREET ADDRESS %
CITY-ST-ZIP EQI M G]H E] 34990_ CITY-5T- 2P g .
TITLE {1 Delete TITLE ] Change ] Addition %
NAME NAME
" SIREET ADDRESS STREET ADDRESS
©CITY-ST-BP CITY-$T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NaME
STREET AUDRESS STREET ADDRESS
CITv-ST-21P CiTY-ST-2IP
TITLE 1 Delete HITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE (Ol Change (] Addition
NAE NARME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-21P
TITLE L1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 171 or Block 12 if
changed, or on an attachment with amy address, wignall other Je pmpowered.
‘ L c /Qﬁu
SIGNATURE: Tt~ UHKES. et
S




