2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000005505 Secretary of State

May 23, 2002 8:00 am}

1. Entity Name

PEPPERMINT PATTHS ICE CREAM SHOPPE, INC. 05-23-2002 90077 035 ***150.00

Principal Place of Business Mailing Address

5606 HYPOLUXO RD 6608 HYPOLUXC RD

LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address HII”IH "I Ilm m” Ilm ""’"Mllm “’Il“m IHH "m Imm’
Sulte, Apt. #, etc. , Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65‘0815699 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired | $8.75 Additional

Fao Required

6,.Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
- Name
LUKACS’ PATR-!C,IA Street Address (P.O. Bog Number is Not Acceptable)
6695 LAKE LOFAN wY
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
7 N - =
9, 1h|sf_cllorpcr)rau(i)n is elltgwb\j to' s?t\stiyétos L{;tangable At Fﬂn-nE N?W.!. f;':EE I%|$15O.5%% . 10. Election Campaign Finanging $5.00 tay B
axliling requirsment and elecls to : er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State
". QOFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE [ change [ Additicn
NAVE LUKACS, PATRICIA Nave
STREeT ADDRESS | 6695 LAKE LORAN WAY STREET ADDRESS
orv-st-zp | LAKE WORTH FL CITY-ST-ZIF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME CT - s e NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-P CITY-ST-2IP
TITLE 3 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITy-8T-2IP CITY-ST-2IF
TLE O Defete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ' 1 Delete TITLE [1Change  [] Addition
NAME .- L. NAME
STREET ADDRESS STREET ADDRESS " o . - ..
CITY-ST-71P i . CITY-ST-2P : v

13. | hereby certify that the information sffpplied 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 repart or supplemgntal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tndstee empowered 1o execuig this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ag address, with all other i mpowered. -
Yifhz YRS aont
Dal

SIGNATURE: (ad

O

nv

CR2E034 (9/01)



