2000 UNIFORM BUSINESS REFORT.(UBR) S8

FILED

DOCUMENT # P99000082252 .
1. ey Name | Jun 06, 2000 8:00 am
ORLANDO ICE CREAM COMPANY Secretary of State
‘ 05-08-2000 90189 014 ***150.00
Principal Place of Business Mailing Address
173 HWY 436 173 HWY 436
FERN PARK FL 3270 FERN PARK FL 32730-2101
Suita, Apt. #, etc. Suite, Apt. #, eic. s+ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEt Number - ’ Applied For
5“ - 3&082 03 Not Applicable
Zip - Country Zip Couniry " $8.75 additional
o —— —_ s e — 5. Certiicans of Status Degired -‘—D-‘ ~Fee Reguiredz =—=-— |-
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» ‘VSCHM[TT, BRIAN ) Street Address (P.O. Box Number is Not Acceptable)
e {TFHWY 438 T e e e s e o S Y
FERN PARK FL 32730
City ‘ FL l Zip Code
8. The above named enlity submits this stalement far the purpose of changing its registered office or registered agent. or boih, in the State of Florida.
7
SIGNATURE . ’
Signoturs, typed or primed rama ¢f reglatered ngent and tile if apphcabln. (HOTE: Regisiored Ageni sigrature requined when reinstating) ‘ DATE
9. Tnis corporation is sligible 10 satisfy its Intangible -} FILE-NQW.IL:FEEJ8.$150.00 — oo, =107 E5e e o o Ei e = GR.O-
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fea wil! ba §550.00 ) Er::t“ 'gzn%agopnaugu“:: neng 0 fgﬁowhgz‘;? o
{See criteria on back) X Make Chack Payable to Depariment of State ‘;
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
T D O Detste Tme : . OChnge {1 Addition |
NAME FINKLE, ADAM RAME A e
streer aporess | 173 HWY 436 STREET ADDRESS §
orv-st7¢ | FERN PARK FL 32730 cir-sv-2p S
TE D ] belete TME : Ochange  [J Agdillen | O
NAME SCHMITT, BRIAN NAME
STREET ADDAESS | 173 HWY 436 STREEY ABCRESS
orv-s1-2¢ | FERN PARK FL 32730 CTY-ST-2P )
Jome . . _ [ Delete I - oo : £ Change [ Addilion_| _
NAME ) NAME . =
STREET ADDRESS STREET ADDRESS R
_CITY-S1-2P o CITY-5T- 1P
TTLE [ baete TLE ' : ST T TOChengs [JAdition |
NAME NAME :
STREET ADORESS STREET ADDRESS \
GITY-$F- 1P CITY-§1-2P ‘
TTE O petete TE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-SI-2IP CITY- ST-2IP
me O petate TILE O Crange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP ‘
13, | haraby certify that the information suppiied with this fiing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar of trusies emgowered (o exacute this report a8 required by Chapter 607, Flerida Statutes: and that my mame appears in Block 11 or Block 121
changed, or an an aty with an addresg/with gi other like empowered.
s e S i f - ( -
SIGNATURE:, . oL RE o Y-2%-po Y91y $3i1-0iY)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR ‘Xnma Daybma Phone #

4 _ N



