2000 UNIFORM BUSINESS REPORT (UBR) an

1. Enlty Name | May 18, 2000 8:00 am
M & M ICE CREAM IV, INC. Secretary of State
04-10-2000 90026 027 ***150.00
Principal Place of Business Maiting Address
X09%6-DIAMONDTHERTT DRIVE 3000 -BHHEOND-HEAEDRIVE
CLEARWATER FL 33761 CLEARWATER FL 33767-1816 o W
- / rrns
Vg Filann wny P s Ay
C 12 A7 o TEn— A, 194 23287
2. Principal Place of Business i 3. Maliing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ta)
ST 252258 Not Applicable
2P Country 2 Country 5. Cerliicate of Stetus Desiee ~ [] 9013 Additional
Fee Required
6. Name and Address of Cutrent Reglsfered Agent . 7. Name and Address of New Registered Agent
Hame
MANELLA, FRANK N = /. 4—/\-; o 7 Sureet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761 Clrema B
2376
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. )
SIGNATURE
Signalure, typed of Printed name of regrstared agent and s if applicabie. {NOTE: Registered Agent signature raquned when renstaing) QATE
9. Tnis corparation is eligible; to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 lecti I .
Tax filing requirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 {1 -iﬁ:tu gs n(’;aén Oﬁlr?brzgg: neing O ﬁdsd‘gqohggfa
(See criteria on bagk) 0 Make Check Payable to Depariment of State ’
mn. 7 g A" OFFICEAS AND OIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e “Rrawk Aanstss FREsasTO v T O Shange Dl Acon | 8
NAME NAME =
STREET ADORE 158 LTilAane by STREET ADDRESS 3
CITY- 5721 Cleanonten < 33247 CTY-ST-219 §
TTLE y 1 Delete TME T change [ Addition | G
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
WILE ) - L0Obeele . § e - . [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cITY-ST-2P
MRE O Oelete MLE . J Change [ Adoition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ClY-57-2P
TTLE O pefete I TILE (] Change  EJ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IFF CITY-ST-21P
TITLE O pelete e [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cy-s1-2IP ClTY-$T-21P
13, | heraby cer\ihgl that the infarmation supplied with this Hling does not quallfy for the exemplion stated in Section 119.07(3){i}, Florida Statutes.  further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

b SEepchng YLy ferve  ITYES- 707G

b Caywme Phone ¥




