2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROYAL RIDGE ICE CREAM INC.

DOCUMENT # P99000055872

Principai Place of Business

2057 ISLAND CIRGLE
WESTON FL 33326

Mailing Address

2057 ISLAND CIRCLE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. -

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90018 046 ***150.00

ARNSE 705

VAT AT

DO NOT WRITE IN THIS SPACE

WA

City & State . LTRSS AR —— S e~ PR Nl DeT 5-09962 Applied For
6 36213 Not Applicable
Zip Country Zip Count . i $8.75 Additional
- 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
BRAVO, JORGE JR. treet Address (P.O. Box Number is Not Acceptable)
2057 ISLAND CIRCLE
WESTON FL 33326
ity FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerefibffice or registered agent, or both, in the State of Florida
{
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragisterad Jilant signaturg ragquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 8 $150.00 10. Electi - .
. tion Campaign Financin
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee Wl be $550.00 Trz; Fund C:nlr?bulion. e fgjg?ohg?éss N
(See criteria on back) O Make Check Payable to Deflirtment of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete [J Change (3 Addition
NAME BRAVO, JORGE JR. :
~ STREET AUDRESS | 2057 ISLAND CIRCLE DDRESS
om-st2P | WESTON FL 33326 o
TME [T Detete [ Change [ Addition
NAME
STREET ADDRESS DDRESS
CITY-ST-2IP -2IP
TITLE [ pelete [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEJADDRESS
CITY-ST-ZIP ciry--2P
- TITE [T Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE[ADDRESS
CITY-ST-2IP CIY-qr-2IP
TLE [ Delete e [ Changs [ Addition
NAME . NAME
STREET ADDRESS " STREETADCRESS
CITY-5T-2P CITY-§7: 2P
TITLE [ Delete T | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicatad on this report or supplemental re
of the corporaticn or the recelver or tru.

changed, or on an atlachment with an S

SIGNATURE:

E——

l

13. | hereby certify that the information supplied fith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signalure sha!l have the same legal effect as if made under cath; that | am an officer or directar
pewered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other ke empowered.

SIGNATURE AND

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\30-0

Daytime Phone #

CR2E034 (10/00)



