2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052831 May 15, 2000 8:00 am

1. Entity Name
STEVE'S ICE CREAM, ING. Secretary of State
05-15-2000 90246 047 ***150.00

Principal Place of Business Malling Address
4101 S. SUNCOAST BLVD. 4101 §. SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446-1104 ve s s vou

IR

2. Principal Place of Business{ n ) 3. Mailing Address 1L giv ) “““"I "Ilml

JIGi § Suncens Yiei §. Jwnceal

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number . Applied For
Hemesassa  FLA Homespssa  FLA 59-3530734 Not Appiioable
2ip Country Zip Country " ) $8B.75 Additional
e * . ficate of Status D d " N
3 Vy({‘ us.A, ( 3 qu 6 u' 5, ﬂ . 5. Certificate of Status Desire | Fee Required
— -~ =-—=-. &~ Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - i e
FILINGS, INC.
Street Address (P.Q. Box Number is Not Acceplable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Cede
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.
+ v L L ® '!"i"‘-
SIGNATURE . R I S RV ¢
- Signature, typed of printed name ¢! registered agent and e It appleable (MQTE: Ragistarad Agaent signatuce raquitad whan reinstating) . DATE
AN - L
l:' - LT R . TR T . . . ’ ." "'
9. This corpdration is eligible to satisfy its Intangible | . FILE NQW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 T P D
i ' rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. 3 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L] Deiets TinE [ Change [ Addition
NAME HODGKINS, STEVEN M NAME
streeTaooress | 4101 5. SUNCOAST BLVD. STREET ADDRESS
CHTY-§T- 2P HOMOSASSA FL 34446 CITY-5T-2P
THLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e 1. —— - , . O Dedete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-85- 2P
TINE O pelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T [ petete TITLE [0 Change ] Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TIE O peiee TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with thig fiting does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. { further cerlify that the informaticn
indicated an this repart o supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 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: _ fk'm Hedfr  STEVEN M HoDLKINS flarles 352 6307600
' SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dats Daytime Phona #

CR2E034 {9/99)



