2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000104323

1. Entity Name

JEREMIAH'S ORIGINAL ICE CREAM, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90012 042 ***150.00

Mailing Address
7401 KEY LARGQ DRIVE APT 1423

Principal Place of Business

7401 KEY LARGO DRIVE APT 1423

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

WINTER PARK FL 32792 WINTER PARK FL 32792
t
2. Principal Place of Business 3. Mailing Address I l I i
510 N. Orlando Ave, >
Suite, Apt. #, etc. Suite, Apt. #, etc. .4 DO NOT WRITE IN THIS SPACE
+ e &
rs (%] T ) } O &J o~ s
City & State City & State FEI Number Applied Far
WinTer Par k. FL 6‘3"’ R YYD, Not Appiicable
Zip ‘ " Country “Zip T | Country- e o . $8.75 Additional
A - 8 a’ Or o q e 5. Certificate of Status Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Raegisterad Agent
Name
LITWACK, JEREMY M Sireet Address {P.O. Box Number is Not Acceptable)
7401 KEY LARGO DRIVE APT 1423
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed narme of registersd agent and wé f apphicabis. {MOTE; Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1

e e = w [ Dekte T Precd enl Clchenge (€ Aduition
NAME i o NAME Jenerm \l M, L Twac, R

STREET ADDRESS STREETADDRESS | 2 ‘-] ol Ke_ lorgo Ap T. 14233
CITY-57-2P ev-seze | \Wip Ter Par K 1= '3 1'7 g a_

TILE O Delete TMLE Dire c‘]‘o [l change DR Addition
NAME HAME Bonal 4 K L:Twmbk\r

STAEET ADDRESS | T smesraoniess | O ParTridqe C ouvr

CITY-ST- 2P A oS-z h o }-, ermy H, % o aooel .

TLE [ Delete TImE DirtecTok Clcnange [ Adgition
NAME . NAME Elaibe: ) A Twas N

STREET ADGRESS STREET ADDRESS 19 Poovl rs é ae Covv]

CITY-ST-ZIP CITY-5T-29 Chenny BN NVE o Rood

e T Delete e . - [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY -5T-2F

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP CITY-ST-2F

& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13, | hereby certify that the information
7nature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl
of the corporation or the rece]
changed, or on an attachm,

SIGNATURE:

Tt as pfuired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

’7‘/}/03 (401 6792645

Dale Dayume Phone #

I ar truste 'empowered to execute this rg;
Uress, with all other like em

o
snsyd'une AND TYPED OR pnrﬁrgn NAHEnyHING OFFICER OR DIRECTOR

"



