2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105494 May 26, 2000 8:00 am

1. Entity Name
STRACHAN'S OLD FASHIONED ICE CREAM, INC. Secretary of State
05-26-2000 90085 034 ***150.00

STRRLHBL'S #HoMENBPE Fee CREBrM, dhse,

Principal Place of Business Mailing Address
195 DEMPSEY ROAD 195 DEMPSEY ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5278 - -

|

orraer aw Terinmnre zw | I

' Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State ' 4. FE) Number Appliad For
i Hﬂ'ﬁEOR’_ F[- ﬁﬁ}-\m Hﬁﬁgdﬁj FJ-- 59-3550590 Not Applicable
ip/b Y 3 Cou(njtryg ? 9{ é f 3 Corjg 5. Certificate of Status Desired 0 ?ese.gesq L.::iec:jitional
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
i - o Naj , . 4 Y
FISHMAN, STEVEN M ESQUIRE ~ N US&}/ 57 £ ./V/ﬂ’,/!/
' Street Agdress (P, Box Nymber is AC le)
3135 SR, 560, SUITE 11 (5 ) Peiaa s 1SR
SAFETY HARBOR FL 34695
Ci Y- i
" PALN HRBOR FL |¥7843

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 d‘m’(’ 4 %Cé)""-) (o OWNER 3-/0

’Signa!ura‘ typed or printed nr‘? of ra{;ﬁaraﬂ agent and ttle it applcable {NOTE. Registered Agent signature required when ranstating) DATE

9. This _c_orporalipn is eligible to satisfy its Intangitte FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelete THLE [ change [ Addition :
NAME STRACHAN, SUSAN J NAME
strest aooress | 195 DEMPSEY ROAD STREET AGDRESS -
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2/P '_'
THILE 1 Detete TIRLE [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE P I Dejete TITLE — .- . - e [Jchange  [J Aadition-I1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2I
TITLE [ pejete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired 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 ther like empowered.

siGNATURE: (b Ol 34-00 __ 237-7/0557

ATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




