2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086369

1. Entity Name

SWEETIE'S ICE CREAM & MORE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90310 041 ***150.00

Principal Place of Business Mailing Address
2201 12TH STREET 2201 12TH STREET
EDGEWATER FL 32132 EDGEWATER FL 32132-2035
80| [NOrAN RIVER BLVE
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State - - - City & State - S T — o - 4.-FEl Number - -7 Applied For ™™ |
COGE WATST FL. 59 -3¢€008E0 Not Applicable
Zip coyry (S SA Zip Country N . $8.75 Additional
3 Z. [ 5 s \ _/‘ 1S4 A 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UBBY' DOUGLAS Street Address {P.O. Box Number is Not Accentable)
2201 12TH STREET
EDGEWATER FL 32132
City FL Zip Code

8. The above named enfily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nams of registerad agent and tle f applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | 111 FEE IS $150. - oot . ' .
Tax filingpfe:uﬁ'er:entind e\ez?;fcf)ydo S0. ° Aﬂet kﬁiYNqo‘gDOO Fee \3!|$be SE?SOU_OO 10. _Er’.lectlon Campmgn lfmancmg. i $500 May Be
= , rust Fund Coatribution. O Added to Fees
{See criteria on back) E( Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 7 Delete e PresiDenT Clchange  [Eoddiion |
NAME NAME Dove tas LIBBY e
STREET ADDRESS STREETADDRESS | 2 20f {2 THET §
CITY-ST-2IP CITY-57- 2P EDCeWATER T 32132 ) é—'
TILE 1 Delete TITLE Vice- PRes 107y ] Ghange R fdiion | &
NAME NAME BARPMA LIBB 7
STREST ADDRESS ~-)|- STREET ADDRESS | -.2:203 f~ PR £ PO sy SRV .
CITY-ST-2IP CITY-$7-21P EDC EinrA 77X FL 32:32
TITLE O pelete TIFLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " J CImy-5T-2IP E
TITLE [ pelete T TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . ) CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
HAME . ' NAME
STREET ADDRESS N STREET ADGRESS
CITY-81-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgternental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in BtB:k 11 or Block 12 if

of the corporation or the recg
changed, or on an attachmgn#

 an address, with a Ioth empowgred.

SIGNATURE:

-\n”}”f";ﬁﬁ'" CRE o ens L/B8Y 20/ ed

26-6285

Date Daytme Phone #

god
&

A



