2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097904 May 15, 2000 8:00 am

1. Entity Name

PHIL'S FAMOUS TROPICAL ICE CREAM INC. Secretary of State

05-15-2000 90183 024 ***150.00

Principal Place of Business Mailing Address

ouar 2 -
HALEANBARE-FE33009 - HALLANDALE-EL-39690-7331

OFTJOVYV R

CR2E034 (9/99)

SRy R BT et O A O
2 —=C /9922 ¢ CoutryClb DL - !
Suite, Apt. #, etc. Suite, Apt. #, elc / OC NOT WRITE IN THIS SPACE
ityfh Sye J Z % Pate 4. FE) Nymber Applied For
;ﬁﬂy JUM J F M)W# / é,_gu"oq ?2&32 Not Applicable
. Fi N
Zip Country Zip Country " . $8_75 Additional
30 ; o MS‘A ] 33 ) 8-0 lﬁ‘ SA 5. Certificate of Status Desired g Fee Required
- " . . 6. Name and Address of Current Regisiered Agent
BUSINESS FILINGS INCORPORATED
== - " "1 EAST-BROWARD'BLVD.;-STE. 700"~ -
_FT. LAUDERDALE FL 33301
. Citymnz ‘ FL Zip Code
8. The abo ! i the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE y’)’ Fo
Signature, typed o printed name of registerad agent and title if applicable. {NOTE' Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D T Delete TITLE O Change  £] Addition
NAME LENTINI, PHILLIP NAME
STREET ADDRESS | 248 THREE ISLANDS BLVD. STE. 304 STREET ADORESS
emv-st-2p | HALLANDALE FL 33009 cy-51-2ip
TITLE ] Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ pelate TITLE [ Change  [_] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ¢
CITY-57-2IP CITY-ST-2IP )
TILE 7 Delete TITLE [Jchange [ Addition
nme | L _. .| nenE -— - - - - -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP - CITY-5T-ZIP
TILE ] Delete TITLE O change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE  Delete THLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
13. | bereby cerlify that the imfOfmation suppfie his filing does nat quagfy fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the intormation
indicated on this reppfl or supplemental repert is tmand accurate ang thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation orfthe receiver or trustee empowerey to execute thif regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a{tachment with ak address, wif other like em ere .
- - i
: e
SIGNATURE: \_4XE - 0¢
JATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytunea Phong #




