S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or lrustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith g

changed,

SIGNATURE:

©r on an attachmge#

Adress, with all other jQ¢ empowered.

/1 v
CURE

does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

¥
) -'- RE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

pbl- 727-%o 3 ef

Daytime Phons #

=)

Apr 18, 2002 8:00 am :
DOCUMENT #  Pg9000098579 ecretary of State
-4
SIBLINGS ICE CREAM ENTERPRISES, INC. 04-18-2002 90397 017 ***150.00
Principal Place of Business Mailing Address
723% SR 52 8828 PLANTERS LN. . e, ]
=STE: #5 === e SRS NEW PORT ‘RICHE Y FL 94658 = -
HUDSON FL 34667 .
S IR
035 (gn Raver Dewve]
Suite, Apt. #, elc. Ul Aet. #, etc. DO NOT WRITE IN THIS SPACE
S0
City & State Clty & State 4. FEl Number Applied For
HI/D .rD at FZ—A' 59—3607687 Nat Applicable
Zip Country Z‘D Country i ; $8.75 Additional
L/ Cﬂ é 7 AS & 5. Cenlificate of Status Desired O Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COMBS, JO ANN Street Address (P.C. Box Number is Not Acc,
b 0. plable)
8828 PLANTERS LN. 6050 "R " Rattgr  Deive
NEW PORT RICHEY FL 34854 o2 Jor :
City ZipGode
Hubrow FL | *9%%¢7
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registared agent and litle it applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE I
—8.-This-corporation-is eligibte:to satisfy'its Intangible™ * “FICE'NOWI!! FEE IS $150.00° T E — o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T:iz:'zzr%ag;i'ﬁ;uigﬁm'"g fdsd'e%QOnlﬁaeyesBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ¥z ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE D [ Delete TIMLE w Change [ Addition §
NAME COMBS, JO ANN NAME )
STREET ADDRESS (8828 PLANTERS LN. sheeT AoRess | (0 3 € Crp lancy Pove Sure S 3
orv-s72¢_|NEW PORT RICHEY FL 34654 oiv-51-2p UAL0 oy Fan. FHeé7 i
TITLE PD [ Delete TITLE wChange [ Addition 5
NavE COMBS, JOANN NAME
STREET ADDRESS @828 PLANTERS LANE smeeraooress | G0 ) A gAascr Omw.’ Sus 7z Jong
cre-st-2P NEW PORT RICHEY FL 34654 CITY-5T-ZIP 25'_) Dgons Erp, Ivii 7
TITLE T [ Delete TITLE M Change [ Addftion
N COMBS, STEVEN A :
STREET ADORESS |3828 PLANTERS LANE seetaooness | G0 X Sern PAves pﬂldb’ SurE Soy
orv-s1-2¢ |NEW PORT RICHEY FL 34654 Grry-ST-2P HuUubCos FLh. D67
TITLE S [ petete TITLE [ change [ Addition
NAME JAY, RACHEL NAME
STREET ADORESS |7011 HARDWICK DRIVE APT 423 STREET ADDRESS
arv-sT-2P |NEW PORT RICHEY FL 34654 CirY-ST-2P
TITLE 1 Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS . SSTREET ADDRESS o o T .
[y sTigip = - i M7 A o i i
TILE [ elete TITLE {J Change  {J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP



