2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO00003462 Apr 12,2000 8:00 am
1. Entity Name ) t f St t
THAT'S ITALIAN ICE COMPANY, INC. r
04-12-2000 90077 044 ***150.00
Principal Place of Business Mailing Address
5520 NW 50TH WAY 5520 NW 50TH WAY
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-319 R TN
2. Principal Place of Businass 3. Mailing Address ”“"l“ “I |||| || I “I II’ |I II | Il"‘"l HIH 'Ill ’“i
Suite, Apt.-#, ete.. - _|  Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
- - _— = ] R e, e — . - e -
» City & Slate City & State 4. FE Num%er Applied For
, @ - Og’a Q—Q'ZD g Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNNER; JAMES Street Address (P.O. Box Number is Mot Acceptable)
5520 NW S0TH WAY
COCONUT CREEK FL 33073
City : Zip Code
| FL
] 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
HIGNATURE
~ Signature, typed or printad name of registered agent and litle if applicable. _ {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ! e
N Tax filing.requirement and etects to do so. -~ =Aftét MAY-<1, 2000  Fee will be $550.00 = 1 E:E;:I?En%agﬁ?gum: e o fc?dtgiq yodan
. . o Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TTLE [ change [ Addition
NAME BRUNNER, JAMES NAME
STAEET ADDRESS | 5520 NW 50TH WAY STREET ADDRESS
om-st-ze | COCONUT CREEK FL 33073 cime-st-2¢
it D O pelete e Cchenge [ Atdition
NAME TRIGONIS, MICHAEL NAME
STREET ADDRESS | 5520 NW 50TH WAY . STREET ADDRESS
evy-st-z¢ COCONUT CREEK FL 33073 ermy-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE 7 Defete TITLE - ) change [ Addition
NAME HAME h
STREET ADDRESS STREETADDRESS. | . o —— —— -
e e e ~
CITy-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE _ _ = [Ocnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Jfomy-sr-zie
me 3 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. 1 heret]y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 if made under cath; that | am an officer or director
of the corporation or the recelver %%rustee empowered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmylt “an-address, -with all r.like empowered.
e et .o . 3/
iy 3 -h\q / \‘;! ﬂ

SIGNATURE: AR A B 4/4‘ Ad Fy H -T2

SIGNATURE AND THPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Oate Daytime Phane #
T

CR2E034 (9/99)



