2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000104420

1. Entity Name

LISA'S ICE CREAM DREAMS CORP.

Principal Place of Business

2554 PGA BLVD.
PALW BEACH GARDENS FL 33418

Mailing Address

2554 PGA BLVD.
PALM BEACH GARDENS FL 33418

FILED

May 07, 2000 8:00 am

Secretary of State

05-07-2000 90021 003 ***150.00

l

LT

I

2. Principal Place of Business 3. Mailing Addre: o’i
Lisa's ] ce Craam Draams 7551 YGA Doulevor

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

i Facn Qoretens, €1 LS - 64110 Not Applicable
- - " —
Zie Countey 32 fl’f ‘_L o & % 5. Certificate of Status Desired 0 ?eae'ggq lﬁ::l;jltlonai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
< = - - -1 Name _ — - -

BLOCK, PHYLLIS S ESQ.
712 U.S. HWY.1,STE.301
NORTH PALM BEACH FL 33408

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sutmits 1his staternant for the purpose of ehanging its registered office of registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registarad agent and tile if applicabls.

{NOTE: Registered Agent signature roequired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0
{See criteria on back)

FILE NOW!!! FEE IS $150.00

Aftar MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tt D 71 Detete TITLE [IcChange [ Addition
HAME COLLETT, LISA NAME

streeT ADoress | 929 KOKOMO KEY LANE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P Ew-smw

TLE O Delee e O change [ Additicn
NAME NAME

STREET ADDRESS | - “STREET ADDRESS - - e oty B o R o o
OITY-$T-21P CITY-5T-2P

TITLE £] Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILe 1 Delete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-71P

TiTLE [ Delete TITLE [0 Change [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-51-2P k UTY-ST-2iP

15. | herely certify that the infermation supplied with this filing does not qualify for the exemptio
1t is true and accurate and that my signature shall have the s
mifpwered to execute this report as required by Chapter 607,

indicated on this report or supplemental rep
of the corporation or the recaiverr truste
changed, or on an attaghment

SIGNATURE:

red.

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

ame legal effect as if made under oath, that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

42400 BLILL3OEEO

( SIGNATURE AND TYPED 01

PRINTED NAME OF SIGNING OFFICER OKDIREC’TDR

Date

Daytme Phone #

CR2E034 (9/99)



