2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098579 Apr 24, 2001 8:00 am

1. Entity Nama . - 4
SIBLINGS ICE CREAM ENTERPRISES, INC. | ecretary of State
04-24-2001 90301 008 ***150.00

Principal Place of Business Mailing Address e
- _'___’__.-_d____—'-——
8828 PLANTERS LN. 8828 PLANTERS.IN-—===—"~
NEW PORT RICHEY FL 34654 .. . — -— -~~~ "NEW PORT RICHEY FL 34654
}_&._,-___47_,::_'—'2—"‘—».;»‘“-
7136 Ser S
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
o
VT <
City & State City & State 4. FEI Number 59'360?687 Applied For
n J"D«J FLH’ Not Applicable
Zip Country Zip Country . . $3_75 Additional
B L/é 6 7 PMW 5. Certificate of Status Desired O Fee Required
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 FiL 34654
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. P
) ,___.,_._,_:,—-—-ﬁ.—"’:-""-":' -"M
SIGNATURE . o o e, e mr——
Signature, typed or printed name ¢ of'[@gis:afed agent and }itla if appkicable™ —==" "~ (NCOTE: Aegisterad Agent signature raquired when reinstating) DATE
s .
. Thi i g isty i i " 150, i o
9 1nlsff:|prpora1|9n is e!ltgm\g tc; s?t\s;iycljts Intangible att FI;E.YN?‘;,{:M FFEE IS.“$b 5250500 00 10. Election Campaign Financing $5.00 May Bo
axdl '”9 rgqU|remen and elects 10 da so. er ! ee wiit be N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Mzke Check Payable to Department of State
11. OFF'ICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TME [ change (7 Addition | S
NAME COMBS, JO ANN NAME e
STREET ADORESS | 8828 PLANTERS LN. STREET ADDRESS 3
GITY-57-2P NEW PORT RICHEY FL 34654 CITY-§T-21P E’h_l
TITLE PD O Delete TIMLE O change [ Addiion § &
NAME COMBS, JOANN NAME
sTeeT aooress | 8828 PLANTERS LANE STREET ADDRESS
CiTy-§T-21P NEW PORT RICHEY FL 34654 CITY-ST-21P
TILE T [J Delete TLE O change  [J Addition
NANE COMBS, STEVEN NAME
streeT ADDRESS | 8828 PLANTERS LANE STREET ADDRESS
Cry-§7-21P NEW PORT RICHEY FL 34654 clry-sT-2IP
e S O elete T _ W change (] Addition
e JAY, RACHEL e ThY, becHer 0 Sor
STREET A0DAESS | 7048 HATHAWAY DR STREET ADDRESS 79 / / H AL Dwic K Live o .d? P
crv-s-2p | NEW PORT RICHEY FL 34654 cimy-§t-2¢ MEW Poni Ricdey F.3Ysy
hd ¥

JWE b e Oeee . gme. o) ) - _. — [J.Change.- 7] Addition |- -
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE (O Delete TITLE [JChange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P I CITY-$T-2IP

13. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attas th an addrgls, with all other like empowered.

SIGNATURE: ;l\ Y

MNATURE AND

g )
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v,
Daytime Phone #




