2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
1. Enity Name ecretary of State >
FROSTY MUG, INC. \/ 08-29-2001 90018 008 ***550.00
Principal Place of Business Mailing Address
980 § MILITARY TR - PQ BOX 1187 )
WEST PALM BEACH FL 33415 LOXAHATCHEE FL 33470 ' .
2. Principal Place of Business 3. Mailing Address H"”III "I ||”I ‘m’"l" Ilm Ilm I|m m"”m IU'I I"l“ll“ll( -
15133 Bansuey lday .
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
Whellingfen PC -
City & State City & State 4. FEI Number Applied For
65'0941235 Not Applicable
Zip Country 7] Coun " ‘ $8.75 Additional
[ ——— - T -._ij “f‘[ (k_?_ o \p - &q 5. Certificate of Status Deéirgd .- E ... Fee Reguired _
’ 5. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent )
Name
IACIOFOU’ JOSEH E JR. Street Address (P.O. Box Number is Not Acceptable)
15133 BANBURY WAY
WELL:NGTON 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 hoth, in the State of Fiorida.
SIGNATURE - i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
; ion is eligi isfy i i H ' '
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 ey 8o ‘
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution -  Addedto Fess
(See critaria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
TITLE D O pelete TLE [ Change {7 Aadition %
NAME IACOFOLI, DEBORAHA NAME ' =
STREET ADDRESS | 15133 BANBURY WAY STREET ADDRESS §
CITY-ST-21P WELLINGTON FL 33414 CITY-5T- 2P u
: - o~
TILE D [ Delete TITLE [JChange [ Adaition | €5+
NAME IACOFOLI, JOSEPH E JR. NAME ‘ ‘
STREET ADDRESS | 15133 BANBURY WAY STREET ADDRESS i
crv-st-2P | WELLINGTON FL 33414 CITY-ST-21P ‘
Aemme o L L o o e o cmer o [=)-Defete— =W~ TLE o[ e “eooo T s Tmo[chenge [ ageition |
NAME NAME A
STREET ADDRESS STREET ADDRESS . \
CITY-ST-2IP CITY-ST-7IP o
TME [ Delete TMLE {Jchange [ Addition \
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O Delete TILE . [J Change [ Adaition v
NAME NAME - !
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5T-7IP
MLE (O Delete TITLE [J change [ Additien
NAME NAME o
STREET ADDRESS STREET ADDRESS b
CiTY-ST-ZIP CITY-ST-2IP ) -
13. | hereby certify that the information supplied with this filing does not guality 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 director i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11.or Block 12 if
changed, or on an attah an address, with all othéT ke empowered. — " ’ ' I
SIGNATURE: s JeErh £ LAt JE
— —
2 0 L] I <S 7 p




