2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000087275

1. Entity Name

OLDTIME ITALIAN ICES, INC.

Principal Place of Business Mailing Address

136 PONDELLA RCAD NORTH
FORT MYERS FL 33903

WV

136 PONDELLA ROAD NORTH
FORT MYERS FL 33903-3046

2. Principal Place of Business 3. Mailing Address

8210 Cleques Rd

StitefApltreler— —= o o - oo | . Suite, Apt. #, elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90132 035 ***150.00

IR

DO NOT WRITE IN THIS SPACE

0

RODRIGUES, KIMBERLY
8211 CLEAVES RD
N FT MEYERS FL 33903

. = e s o e
City & State City & State 4. FEI Number 65 U 308 Applied For
N ' (:Or h m U\Q_FS / FL . 79 0 Not Applicable
Zip Country Zip Country . ) $8.75 additional
mqog ) SQ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Tax filing recuirement and elscts te do so.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinslating) DATE
Q. Thiz corparation ie eliniblo tn aatiefy its Intangible —____HEILE!!OWKLEEE,IS$15D.00 i ; i ;
. |10 _Eleclion Campaign Financing  $5 00 May Be._|__

After MAY 1, 20600 Fee will be $550.00

Trust Fund Contribaution. O Kd—de—d to Feas

{See critena on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE }] [ petete TILE O Change [ Addition | &
[<]
NAME RODRIGUES, KIMBERLY NAME 2
sTReer ADDRESS | 8211 CLEAVES RD STREET ADDRESS @
CITY-ST-2IP N FT MEYERS FL 33903 GITY-ST-2IP u
[V
TITLE [T Delete TITLE [Jchange {7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CITY-ST-2IP
P me I Delete TMLE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
ITLE [ Delete TILE O thange [ Additien
NAME NAME -
iy - = -~ - - - = ep o ST e T |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TmE [ pelete TILE [(Ychange (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or.supplemental reparl 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or,on an attachment with an‘address, with all other like empowered.
] SN ( 609
SIGNATURE: ___52MGud\a | 4oiu-00 (a41) 995 -6094
SIGNATURE AND TYPED OR € Date Daytima Phong #




