2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084386 Feb 09, 2000 8:00 am

17 ey wame Secretary of State

WILLIE'S ICE CREAM CORPORATION 02-09-2000 90003 003 ***150.00
Principal Place of Business Mailing Address
ax E. DAKLAND PARK BLVD. 500 E. OAKLAND PARK BLVD.
wi TON MANORS FL 33334 WILTON MANORS FL 33334-2152
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
650788968 Not Applicable
Zip Country Zip Country O $8_75 Additional

8, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el ™ WL UR. . BaLCresed — .
BALGOB’N' WILBUR Street Address {F.G. Box Numbir‘ts Nat Acceptable}
2662 NW 33RD ST l2ye N& 13 e Qb 23
APT 2511 A
FT LAUDERDALE FL 33309 , — ‘
Y ET LavderpaLe FL | "% 25
L |

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

SIGNATURE
Signature. typed or printed nama of registered agent and tite f applicabla. (NOTE. Registered Agent signature required when iginstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . N .
o fi(I:i:gprequ'wrememgand 1o f;ydo n g Atter BAY 1, 2000 Fos wiltsbe $550.00 10. Electlon Campaign Financing $5.00 may Be
g 1€ rust Fund Contribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _|J2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D [Refinge [ Addition
NAME BALGOBIN, WILBUR C NAME BALCra & n] WiLBuR <
STREET ADDRESS | 2662 NW 33RD ST APT 2511 SRETADDRESS | J2uipp M@ 13" Awa Are 23
orv-s1-2¢ | FT LAUDERDALE FL 33308 CITY-ST-2P FTLADSLMALE 3BHBe W .
e D O Detete TITLE D . [htfange [ Additicn
NAME BALGOBIN, VIDYA HAME ACresnd ViDY&
STREET ADDRESS | 2662 NW 33RD ST APT 2511 e aooness | tage A€ 13™ Ava bt 23
orv-st-z¢ | FT LAUDERDALE FL 33309 CITY-ST-ZF ET LALDERDALE  FL. 3tholr
TME O petete TTE [ change [ Addition
NAME —— o eeea oLl L : NAME
STREET ADORESS T "I SrREET ADDRESS e L o
CIvY-5T-2ip CITY-ST-7P
TITLE . 3 Delete TILE [J change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZIP
TITLE O pelete Tme [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE {1 Delee TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recelver or lrustee empowered 10 exgouta this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2 | othet like empowered.

SIGNATURE: __ .u* 19 TSam 2D

 SIGNATURE ANDTYPWME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

Lo,

CR2E034 {3/99)



