2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094699

1. Entilty Name

IL GELATQ NO.2, INC.

Principal Place of Business

236 MIRACLE STRIP PARKWAY
FT. WALTON BEACH FL 32548

Mailing Address

235 MIRACLE STRIP PARKWAY
FT. WALTON BEACH FL 32548

2. Principal Place of Busingss

Sice N AF Ohe,

23kn triepele St Pur s

3. Maiiing Address

FILED
Apr 05, 2000 8:00 am

ecretary

of State

04-05-2000 90055 006 ***150.00

I

KRBTV

Suite, Apt. #, etc. Suite, Apt. #_._Etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
r=ocda,  FL. EC Wabior Beach . 593564563 ot Apicatie
Zip Couniry Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired O : X
32504-8335| LA D53 5B Fec Roqured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FLEET, H.BART Street Address (P.C. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL FL325-79
City FL Zip Code
8. The above named entity submits this statement 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 title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . e ) - m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirerment and elects 1o do so.
{See criteria oh back)

a

After M{W 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change [ Addition
NAME TREMOUNI, GUIDO NAME

STREETADDRESS | 996 MIRAGLE STRIP PARKWAY STREET ADDRESS

CITY-8T-2IP FT WALTON BEACH FL 32m CITY-5T-2IP

TTLE D O pelste TITLE [ Change [ Addition
NAME FARONI, SIMONA - NAME — .

STREET ADDRESS | 23 MIRACLE STRIP PARKWAY STREET ADDRESS

CATY-S1-2p FT WAI.TON BEACH FL 32548 CiTY-51-1

TITLE O pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CiTY-§7-2IP

TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY - ST-2IF

TMEe ] Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), 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 oath; that | am an officer or director
of the corporation or the receiver ar 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.

SIGNATURE:

S
A D

L NLQ

5-Qu3-54S5 T

stamr@uu TYPED OR PRINTED ﬂf OF SIGNING QFFICER OR DIRECTOR

©5-83-00 ¥

Denime Fhole #

CR2EQ34 {9/99)



