2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103028 Jul 12 F21016E0]§-00 am

UDDER D-LITE, FROZEN TREATS ON THE "MOO-VE", INC Secretary of State
07-12-2000 90004 018 ***550.00

Principal Place of Business Mziling Address
2801 EAST 6TH STREET 2801 EAST 6TH STREET

LEHIGH AGRES FL 33972 LEHIGH ACRES FL 33972

5

AR

I

2. Principal Place of Business 3. Mailing Address Hll"“’“”l"l
SRME As pRVE SamE As ARNE

[

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
s et i - e e m e | e — CThae i m e e —-««-_.{ = .—-(ﬁ‘\:'l.l-.;l-.ojf ~ —=~{~~|Not' Applicable .

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U ’ A
BONE, ROBERT E JR Street Address (P.O. Box Numt;:er is Not Acceptable)
1633 SE 47TH TERRACE
CAPE CORAL FL 33904
- City FL Zip Code

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

SIGNATURE ” / A

Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hxsﬂc.orporatui:>n is ehgrblde t? setau?fyc:ts Intangible FILE NOW!!! FEE IS_H$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PC O Delete TILE [ Change [ Addition | &
NAME ADAMS, BURTON NAME %a,
STREET ADDRESS | 2801 EAST 8TH STREET STREET ADDRESS e
or-st-2¢ | LEHIGH ACRES FL 33972 omv-st-2¢ o
o
TmLE ST O Delete TITLE O change ] Addition | O
NaE ADAMS, JENNIFER NAVE
, SHEET A00RESS |, 2801 EAST. 6TH STREET e e RS | e = e e e ol
orv-st-z¢ | | EHIGH ACRES FL 33972 oS- 2
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-6T-21P
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
| TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TLE T Change [ Addition
NAME ) NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legat effect & if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb.an addressewith al || er Iik powered.
SIGNATURE: 020

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR LR Dayurna Phona #




