2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095097 Sgp 12,2000 8:00 am
COASTAL CUSTARD ICE CREAM TREATS, CORP. ecretary of State
' 09-12-2000 90019 013 ***550.00
Principai Place of Business Mailing Address
138 PALM GOAST PARKWAY E #263 138 PALM COAST PARKWAY E #2563
PALM COAST FL 32137 PALM COAST FL 32137
AU0G76327
T e WA WO TR A
1t Palm Cosst Prwy  |]d( Palm Cotst Prwy
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
pﬁ'lm cDﬂ’S{' FL A’m ['/OH‘S‘f' 'Fl—" 59"3[‘90 "55 7? Mot Applicable
i ountr Zi Countr - . itional
Z% 21 % r—l g l;:&‘ E@ 3p9‘ | 6 '7 l: T}",a( l EE—» 5. Certificate of Status Desired O geg.;g]:}?eddt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHELDRAKE-LINDA.C- - - - : . T SHELDRAYE. L gi:%DA C.
138 PALM COAST PARKWAY E #263 Street Address (P.O. Box Number is Not Acceptable K .
PALM COAST FL 32137 [ [ oA P W
-
‘ “Pal m Coast FL | %2747

8. The above nwubmiw this statement for the purpose of ghanging its registered office or registered agent, of both, in the State of Florida.

vide (T Sheldrate 8-4 - 200D

Mra.,ﬁped or printed name of ragisterad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P Sema L

SIGNATURE

9, This corporation is eligible 1o satisfy Its Intangible “ FILE NOW!It FEE IS $550.00 ) R
Tax fiing requirement and elects o do so. Aftor SEPTEMBER 13, 2000 Stin. wilt be §750.00 | '* 51°eton Campalon Financing . $5.00 way 8o
(See criteria on back) ‘ Make Check Payable to Department of State , '
. , OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST 0 PYsT (X change (] Addition
TITLE Deiete TITLE , ang 0
NAVE SHELDRAKE, LINDA C e SHELDRAKE. bf”beC),wﬁ,
seet aookess | 138 PALM COAST PARKWAY E #263 stret aonness | 747 o Palm Coast PARK ' \f
CIFY-ST-2IP PALM COAST FL 32137 CITY-57-2P Palm O oast FL. 32]3%7
me D 3 Oelete E D Ly NDA O Rchnge [ Addition
e SHELDRAKE, LINDA C e sHéLDp“‘Cf;a ot PARKWA
stieersooness | 138 PALM COAST PARKWAY E #263 smerraoeess | /A PAL o b
crv-sr-ze | PALM COAST FL 32137 cinv-sr-zr Palm Coast FL. 38137
TITLE O peiete TITLE [ change [ Addition
NAME NS ' ’
~-STREET ADORESS | - = - -~ 5 \
CTy-ST-2P c ROMShieIdQ "
o T3 Dulte 1 Rotavirus Vaccine, n
NAME N Live, Oral, Tetravalent
STAREET ADCRESS E:
CITY-ST-ZIP (
TME L Delete i O ﬂ/ d i
NAME ll '
STREET ADDRESS :
CITY-ST. 2P [ |
TTLE O pekete on
NAME /
STREET ADDRESS
CITY-ST-2IP J

13. 1 hereby certify that the information sup?lied with this filing does not qualify for the|
indicated on this report or supplemental report is true and accurate and that my si - N
of the corporation or the receiver or trustee empawered 10 exacute this report as ré Prevention is the best intervention

changed, or on an attachment with an address, with all other like empowared. lease see accumpanying Prescribing Information

, © 1998, Wyelh-Averst Loboratories  Printed in U.S.A.  August 998 7509401

7
ot s forleph ey e e,

- d P LA
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 {5/00)



