2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105494 Jan 25, 2001 8:00 am
1. Entity Name
STRACHAN'S HOMEMADE ICE CREAM, ING Secretary of State
01-25-2001 90017 044 ***150.00
Principal Place of Busingss Mailing Address
195 DEMPSEY RCAD 195 DEMPSEY ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
e v . LA
/oS AL TERNAIEI 9N | 105 DLTEANSTE )9 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
? gmatj_/ I" RB d?’ F‘J_, pﬁiﬁtala A K 50 R ‘ P’L 4, FEI Number £8-3550590 :;;::2;:; E:;bre
;D’{&J‘B .. Country - Z:pg‘/bg 3'-‘ B VF,C;K}%ZL&\—S‘*= 5. Cerlificate of Status Desired  _ O gg-g?qﬁﬂg;ﬁﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FISHMAN, STEVEN M ESQUIRE " STRACHIN, Svs o T,

Street Address {(P.O. Box Number is Not Acceptable)

3135 S.R. 580, SUITE 1

SAFETY HARBOR FL 34695 OS5 ALTERNETE I M

“POLM HBREOR FL | ’¥9er3

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.

Co-2wr™ fyy. -/ ~f-O/

SIGNATURE . ;
Signature, typed or printed name isterad agent and litle if applicable. )ﬂOTE: Ragistered Agent signature reqdfrad when reinstating} DATE
L
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campagn F.mancnng $5.00 may Be
> ’ Trust Fund Contribution, O  Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D  Delete TiTLE | . O Cange [ Addition
NAWE STRACHAN, SUSAN J ' NAME -

steeeT s00Ress | 195 DEMPSEY ROAD B

TITLE

om-51-22 | pAM HARBOR FL 34683 Y. D

[ Change (] Addition
NAME . M
STREET ADDRESS
|_cry-sr-ze o _d_( Aé?b/
e ! W . [Jchange [ Addition
NAME # M
STREET ADDRESS ) M

CITY-ST-2IP ,M %'z
TILE L 5 A /M M Tl change  [] Addition

HAME

STREET ADDRESS . .
CHY-55-21P | W .
TITLE C [Tl Change [T Addition

Th e

STREET ADDRESS ‘u

CTY-ST-2IP l\ M

TITLE O : [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (=P 100557
IGNING OFFICER OR DIRECTOR Dale i Daytirme Phone #

CR2E034 (10/00)



