2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083532

1. Enlity Name

42ND STREET ICE CREAM, INC.

Principal Place of Business

4124 98TH AVENUE
TAMPA FL 33617

Maiting Address

4124 98TH AVENUE
TAMPA FL 336174431

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90018 016 ***150.00

MDA AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
6q -~ 3571 4’Q$ 8 Not Ay
Zip Country Zip Cauntry $3.75 Additional

e P i

_5. Ceiificate of Status Desired [

—

—— ————Foa-Reguired —s———

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
DEMPSEY’ MARK R Street Address (P.O. Box Number is Not Acceptable)
4124 98TH AVENUE i
TAMPA FL 33617

City

_FL | Zip Cede

8. Tha 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
Signature, typed of printed name of ragistered agent and title if applicable, (NOTE' Registered Agent signature required when reinstating) DATE
B e ao ™ | gty WA 1,300 Feowil bess00p | 10 Eecin Cempsin Francig - $5.00 way e
g re ) 1 i Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANO DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ petete TITLE [JChange [+
NAME DEMPSEY, MARK R NAME
STREET ADDRESS | 4124 98TH AVENUE STREET ADDRESS
CITY-8T-2F TAMPA FL 33617 CITY-ST-2IP
HILE [ Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 .  cny-se-zp 7 )
T [ petete TME Ocamge O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21P
TMLE [ betete TIRLE OlChenge [
NAME KAME
STREET ADDRESS STREST ACDRESS
CITY-$T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ oelete TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-77 I GITY-ST-71P

13. | hereby certify that the information supplied with this fill
indicatea on this report or supplemeantal report is true an

ng does not qualify for the exemption stated in Section 119.07(3)(1}, Floricda Statutes. | {urther certily that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporaticn or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: @f M= DEMPSEY DAES | [¢ o> B3P0 6580

[GNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR 7 Data Dayume Phone #




