2000 UNIFORM BUSINESS REPORT (UBR)

FILED

— )

DOCUMENT # P99000073568 May 23, 2000 8:00 am

1. Entity Name

FROSTY MUG, INC. Secretary of State

05-23-2000 90256 046 ***150.00

Principal Place of Business Mailing Address
15133 BANBURY WAY 15133 BANBURY WAY
WELLINGTON FL 33414 WELLINGTON FL 33414-8370

U

I

2. Principal Place of Business | 3. Mailing Address I“Im'“”ll
P8 S. /0 /:TA—&::, 7. 0 Lot /IFT l

Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI ber” 3 — Applied For
LIJV.S'-T' 74’/"’1 5(2 %L OXrh ﬂ’/&éé& /‘:Z-r g& "0?17//23\5 Nat Applicable
_ _Zi_fj -_3 ‘_'L/ J"— 1 Cotl.uzn}rzs 7 Ziij 5 L/W Co% 5. Certificate of Status Desired O gi'gesq L’::’e‘:jiﬁo"al
6. Name and Address of Current Registered Agent ] 7. Name-;nd Addregs)oi I;lew Regis;t-ered Agent
Name
I‘fﬁg’:gkhéjg:&miv‘m Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City 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 the State of Florida.

SIGNATURE
Sigrature, typed or prrted name of registered agent and titla if applicabls. (NQTE: Registered Agent sighatura reguired when reinstating) DATE
9. This f::.orporati(')n is sligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(Ses crilena on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TMLE [Jchange [ Addition
NAME IACOFOLI, DEBORAH A NAME
streeT ADDRESS | 15133 BANBURY WAY STREET ADDRESS
CITY-§T-21P WELLINGTON FL 33414 CITY-§T-21P
TITLE D 0 Delete TITLE [ Change [ Addition
NAME JACOFOL), JOSEPH E JR. NAME '
smeer aooress | 15133 BANBURY WAY STREET ADGRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-21P
i) T Hea e I Sl - [ oeleta TITLE - : - - - [ changs [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADORESS
CITY-§7-21P : CITY-5T-2P
THLE [ pelete TITLE Elchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE {1 Delete TITLE Jchange ] Addition
I NamE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change ] Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this fiting does nat qualiy for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an ajd % E sl other like empowered, '
SIGNATUR 7. P A
. 7 / Dats Daylime Phone #

CR2E034 (9/99)



