FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30024 043 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P88000094699

1. Entity Name

IL GELATO NO.2, INC. s

Principal Place of Business Mailing Address

51(X'JSN 9TH AVE 236 MIRACLE STR(l:F PAH:lgVAY SE
PENSACOLA FL 32504-8735 FT. WALTON BEACH FL 32548
5 f £0040208

AEHRMRREAT A

2. Principal Place of Business 3. Mailing Address

Shops at Sunset P1.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

5701 Sunset Drive Suite A-?

Suite, Apt. #, etc.

City & State City & State 4. FElNumber 503564663 Appfied For
S Miami LElL 221472 Not Applicable
S afiy P39 HS - —
zip Country Zie Country 5. Certilicate of Status Desired 0O $8.75 Additional
B NP g | . S E T S N _ Fee Required
6. Name and Address of Cusrent Reglstered Agent j 7. Name and Address of New Reglstered Agent™ — "~ = —
a ' Name
FLEET' H. Street Address {P.Q. Box Number is Not Acceptable)
1201 EGLIN PARKWAY e P
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 Flerida.
. . !
SIGNATURE
Signature, typed or printed hame of registered agent and Wle il applicable. (NOTE: Registersd Agent signatura requirad when reinslating) DATE
) L o . m _
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Gontribution. Added to Fees

(See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Bl KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . 1 Delete TILE [ change [} Addition
NAME TREMOLINI, GUIDO HAME
strger anorsss | 236 MIRACLE STRIP PARKWAY STREET ADDRESS
girv-gr-ze | FT. WALTON BEACH FL 32548 CIry -51-2P
TITLE D 1 Detete TITLE [ change [ Addition
NAME FARONI, SIMONA NAME
streeT Aooress | 236 MIRACLE STRIP PARKWAY STREET AUDRESS
_omv-si-zp | FT. WALTON BEACH FL 32548 GiTY-§1-2° ) .
me " T T Oosee me | ) JChange L] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2iF
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIMLE [ Delets TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated an 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aljachment with an agidress, with all ather like empowered.

SIGNATURE:

Daytire Phona #

}

CR2E034 (10/00)



