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2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061832

1. Entity Name

M & M ICE CREAM IV, INC.

V]

Principal Place of Business

755 Island Way
Clearwater, FL

Mailing Address

755 Island Way

33767 Clearwater, FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite. Apt. #, 2ic.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91282 041 ***150.00

A0087509

DO NOT WRITE (N THIS SPACE ¢

City & State City & State 4. FZi Mumper . Applied For |
59"'3591258 Not Apoticanie |
Zi Coum Zi Couniny it
<P ouniry © Sumty 5. Certlicate of Staius Desired | $8'75 Addltmnal
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent I
Name

Frank Manella
755 Island Way
Clearwater, FL

Street Address {P.O.

Eox MNumber is Mot Acceptable)

33767

Zip Code

FL

8. The above named entity submils this sialament for the purpose of changing is recisiersd cifics o

SIGNATURE

u

ragisierad agsnl or oo,

in the Siate of Flonda.

Gigrélute, L, DeC o7 Draigd FATE 5T TBG.ERNES a5IN ARG i e agurcabie

;. DATE
P :

9. This corporation is eligible o satisly its Iniangible
Tax filing reguirement and elects 10 o s0.

10. Electicn Campaign Financing

55.00 May Be
Added tc Fees

Trust Fund Contribution.

(See criteria on back) 0 T _
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D | Delete TITLE Dy Change [ 2adition
anare ) AME :
Az Frank Manella et 00
STREET ADDRESS : TREET ADDS
orY-ST-2IR 755 Island Way CTY-ST- 2P

Clearwater, EL— 33767

TILE ? 7 petete THLE (G Change ] Acditicn-
NAME HAME
STREET ADGAZSS STAEET ACCAESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Detess e [change [ secivgn |
HALIE
TALET ADORESE
CITY-ST-2IP
ILE [ paigte T3 O cChange [ acriicn
s NAME :
STREET ADUKLSS STAEET FUCRESS P
CITY-ST-7iP CITt-ST-ZIP - )
TILE ] peme FILE {7 Change (T 2acition
HAME THME
STREET ADDRESS STREET ADURESS
CiTy-S1-ZiP CITt-5T- 27
T [ peiete TTLE O change 1 Adgitien
HANE HAME
SIFEET ADLALSS STREET ADLRESS
CITY-ST-21F £ITy- S 2P

13. | hereby certify that the infarmation sunplied with this filing does not quality for thae svemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher ceriify that the information
indicatad on this report or supplemarial report is true and accurate and thal my signature shall have the same legai effec: zs if made under oath; that | am an officer or director
ice empowered 10 exeCule his report as reguvad by Chapier 607, Flonca Stawies;

an aderess, with a% )

G INE COrRGIAUCN of Ihe feCeIver Or

changed. or on an altach

and that my name appears in Block 11 or Block 12 if

Qlh/27/01 7é7—46l—70ﬂ9

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

[ALY Doyt Phud e o

CRIEN (w0



