2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092839

1. Entity Name

BERT & ERNIE'S ICE CREAM, INC.

Principal Place of Business

2415 N. MONROE ST.
FCo
TALLAHASSEE FL 32303

Mailing Address

2415 N. MONROE §T.
9
TALLAHASSEE FL 32303-4135

2. Principat Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

sann A

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90803 018 ***150.00

PR AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 35 13 Applied Far
59- 2 16 Not Applicable
b —— e = | Counr — - e oe—Fip———— ~|—Counlr i Ep— SN iti
P 4 ® ¥ 5. CErtificars of Status Desrad ﬂ‘“_ge%gim“‘mal—— “1-

6. Name and Address of Current Registered Agent 7. Nal

me and Address of New Registered Agent

Name A rthur

House. % DBeet L ERNES

SULIVAN, ASHLI
2626 E. PARK AVE.

Street Address (F’-Ofaxlgmb:iﬂ‘aq%’gbre) +# FC .-"]

#2103
TallaWassee Mall
TALLAHASSEE FL 32301 CAEA T
Tellehasse e FL | 35%s=
8. The above named entity submits this statement for the purpese of changing its registered officg grgegistered agen oth, in the State of Florida.
SIGNATURE Al‘ ")Nr 'HOU'_S'C-— 3—-(‘3‘{ 00

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE ﬁg@r&d Agant signaturs reugfd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
{See criteria on back) (I}

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B3 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P Delete THILE “ O change [ Acdition | $3
NAME SULLIVAN, ASHL & NAME RTUHUR Hw3E # L =)
sTaeeT ADoRESS | 2626 E. PARK AVE., 15-C STREET ADDRESS 37 Fu o K’C? &6 — §
orv-stze | TALLARASSEE FL 22301 OITY- §T-2P Tajjianassee.  FL, 323it u
TTLE : 1 Detete TIMLE ] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
emveSTp - S L, O S ST I
TME O Detete TME ) Crange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [1 pelete TTLE [JChange [ Addition
NAME NAME
STREET MODRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [] elete TILE OChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-7ip £NTY-S1- 2

13. | hereby certify that the information supplied with this filing dogg,not qualify for the exempticn stated in Section 11
indicated on this report or supplemental report is and
of the corporation or the receiver or trustea oweAd

changed, or on an attachment with an

SIGNATURE:

r like empowerad.

=z o febhg s Hos

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9.07(3)(i), Florida Statutes. | further certify that the information

PRINTED NAME QF SIGNING OFFICER DR DIRECTCR

Date Daytrma Phone #

238N P50530 :




