2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111232

1. Entity Name

CHILLER'S iCE CREAM CORP.

Mailing Address
PO BOX 741001

Principal Place of Business

PO BOX 741000
BOYNTON BEACH FL 33474

BOYNTON BEACH FL 33474

2. Principal Place of Business 3. Mailing Address

Chy '//-ei’ﬁ( L Ce Er€oinm

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90089 035 ***150.00

N O

DO NOT WRITE N THIS SPACE

Calle Santisgo Ul 51

City & State City & State 4. FEI Number Applied For
940{ (4] 4 Ié {g-—ﬂ‘ﬂf “?5—?7 Not Applicable
i 4 i .
\ilp " Country o Country 5. Cenificate of Status Desired | $8'75 ﬁ}ddmonal
ﬂaéqg - - .. .- - Fee Reguired B
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ HERIBERTO C Street Address {P.0. Box Number is Not Acceptable)
7197 LAKE ISLAND DRIVE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sighature, typed or printed namea of registered agent and wtle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWi!! FEE iS $150.00 10. Flection Campsign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See erteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Centribuiion. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE D.V ,'T; 5 [ pelete TITLE [JChange [ Addition g_
NAME COLON, AMY K.N. NAME =3
STREET ADDRESS | PO BOX 741001 STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL 33474 CITY-57-2IP w
TITLE D,P O Delets TNLE ] Change [ Addition &
NAME GONZALEZ, HERIBERTO C NAME
sTeeT AnoRess | PO BOX 741004 STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33474 CIy-51- 1

| TLE | AR T e rto Color Colon O Delete TIMLE N T - O change [ Acdition
NAME He.f'l R - Cﬁ el C-277 NAME
seer aokess | ARB Vi 114 Olmpies, Lalle STREET ADCRESS
arv-stze | Vouco PR 00499 CrTY-S1-20

f - 2

TITLE (3 retete TITLE D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST 7P CITY-§T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-31-2IP
WILE [ pekete THTLE [J Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-ZIP CTY-§T-2IP

13. | hereby certify that the information supplied with this filin
Indicated an this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

«

‘

=190 Sbl-932-%6y

SIGNATURE AND TYPED OR PRINTED NAME OF-81GSNING OFFICER OR DIRECTOR

Daytime Phona # A




