.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052831

FILED

May 07, 2001 8:00 am

3732 N.W. 16TH STREET

1. Entity Name rj]
STEVE'S ICE CREAM, INC. Secreta of State
" s S 05-07-2001 90032 017 ***150.00
Principal Place of Business Mailing Address
4101 S. SUNCOAST BLVD. #01 S. SUNCOAST BLVD.
HOMOSASSA FL 34445 HOMOSASSA FL 34446 | oEEnE
T S N AT WD G
120 N.w. HwY 19 1861 N.w. HwY 19 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. % 4
Cily & Stat City & Stat 4, FEI Numb 312 Applied F
CRYSTAL RWER  FLA CRYSTAL RWER  fLA e 563580782 Nt Applicse
Zip Country Zip Country o [N T iti
i 3‘-”18 C1TA '\\.( 3 v({ag et 7R {45 5. Certificate of Staty:: Desxged O l§e8e Rglﬂ:ﬂ;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i - - - . - - Name - - - EE
FILINGS, INC.

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

6

FT. LAUDERDALE FL 333114132

b

City

! j 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 thg State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {MOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is etiginle to satisly its Intangible | FILE NOW!!! FEE IS. $150.00 19. Election Campaiéﬁ Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faas
{See criteria on back) ] Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES JO'OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TITLE O Change [ Addition
NAME HODGKINS, STEVEN M NAME T4
sTREET ADORESS | 4101 S. SUNCOAST BLVD. STREET ACDRESS -
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS H
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME . - - - - - -, NAME — | - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE , [Jchange [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ oelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-2IP !
TILE O pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an atiachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that TV name appears in Bleck 11 or Blogk 12 if
g v

B
Y123 lo! 353 795 311s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE: Soin, M

Date Caytima Phone #

CR2E034 (10/00)



