2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098579 Mar 20, 2000 8:00 am

1. Entity Name |

SIBLINGS ICE CREAM ENTERPRISES, INC. Secretary of State

03-20-2000 90202 009 ***158.75

!

Principal Place of Business Mailir‘;g Address

8828 PLANTERS LN, 4628 PLANTERS LN.

NEW PORT RICHEY FL 34654 NEW I"ORT RICHEY FL 34654-4200
I
i

2. Principal Place of Business 3. Mak".ir\g Address
|

Suite, Apt. #, etc. Suil"e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: |

I

City & State Cits; & State 4. FEI Number Applied For

i JI. Deou7687 Not Applicasie

Zip Gountry Z'pf Country 5. Certificate of Status Desired K $8.75 Additional
- I - ! R - ___. _ ..__._ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

COMBS’ JO ANN : Street Address (P.O. Box Number is Not Acceptable}

8828 PLANTERS LN. |

NEW PORT RICHEY FL 34654 !
]
: City FL Zip Code

8. The above named entity submils this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
! .

E

SIGNATURE
Signature, typad of printed name of registered agent and htke if app[licable {NOTE: Registered Agen: sigriatura required when rainstating} DATE
. This corporation is eligi atisfy its (ntangible ] X ! N )
R Aty WAY 12000 Fom wil oo 88000 | 10 SN CompsionFnarcing - $5.00 by e
h ’ rust Fund Contribution. 0l Added to Fees
{See criteria on back) [l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCGRS IN 11

TITLE D ! O Delete TIME P/g) O change  [5 Addition

NAME COMES, JO ANN b NAME ComBs, 5P Anoi

seeraooress | 8828 PLANTERS LN. sTReET ADORESS | G318 Diamns el L

crv-stzp | NEW PORT RICHEY FL 34654 \ CITY-S7-21P VEW Popr 12 tyey Fu. HSY

e O velete e va Clchange e Addition

NAME | NAME Comar Srxuven~n

STREET ADDRESS , STREET ADBRESS 8038 ‘prarmrEns Ipt

CITy-ST-21P . ETY-57-2P NEw Porr Ricpey Ft. 2Yery
TmE | - T O oekete e kv [ Crange &) Ageition

NAME | NAME TAY, PacrHel )

STREET ADDRESS ‘ STREET ADORESS 4 WA .

CITY-31-20P * CITY-ST-2P Z/Z- wy‘bﬁm”ﬁ_, ‘hz"'l ~. dSLsy

TITLE ' O pelete THLE [ Change [ Addition

NAME ! NAME

STREET ADORESS - STREET ADDRESS

CITY-5T-2P } CITY-5T-79

TITLE F 7 Delete TITLE [[] Change  [] Addition

NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P . CITY-ST-2ZIP

TILE - O etete me {J Change [ Addition

HAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2F ‘L CITY-5T-2IP

13. | hereby certify that the information supplied with this filing g'jnes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the coTporation of the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachrment with ddress, with all other like empowered.

SIGNATURE:

QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EML Oy,



