2000 UNIFORM BUSINESS REPORT {(UBR)

4/

1. Entity N
G SN May 04, 2000 8:00 am
STELLA'S ICE CREAM, INC. S ecretary of State
— 04-14-2000 90020 034 ***150.00
Principal Place of Business Mailing Addrass
1915 SE 24TH AVE, 1315 SE 24TH AVE, e
25%E CORAL FL 33990 CAPE CORAL FL 33990 =
- L .
B S P |7 :
Suite, Apt. 4, ete. Suite, Apt. 4, 8iC. DO NOT WRITE IN THIS SPACE
City & Sta City & gate - a. FEINumosr ] Apphed For
@, i é # 4 ».Oc?éé 2%? , 7m[ Not Applicable
- v — 2 R ' a
%’ 3 77 D J C%a ® Country 5. Cerlificale of Status Desired 3 gggesq Addtonal
© 7 76, name and Addresa of Current Registered Agent ] 7. Name and Address ot New Registored Agem
Nama
NORENA, BLANCA $ Street Address (P.O. Box Number is Not Acceptable)
1315 SE 24TH AVE.
CAPE CORAL FL 33990
City FL Zip Cota
8. The above named entity subrmnits 1hi7sta'ten;em for the purpose of changing its registered office o registered agent, or both, in the Stata of Forida.
SIGNATURE
Signature, typad ff printad nf;& registersd agonl and Lide f appiicalie. {NCTE' Registered Agant sighal d when Q) DATE
g. This corporation is eligidle to f%sfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi o Financ
Tax filing requirernant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1 srjglgzrgag‘ofégulg: e gi.gdq;ggzsae
{Ses criteria on back) Make Check Payable to Depariment of State '
" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
miLEe PD O pelete me - Ol change [ Adoition | &
HANE NORENA, BLANCA S NAME - e
STREET AGDRESS | 1315 SE 24TH AVE. STREEY ACDRESS . §
oY-ST-2P CAPE CORAL L 33990 oiy-sT-2p w
e . [+
TiLE 1 Detete TILE [Jchange [ Additien | ©
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-St-oe ey -ST- 2P
L O Delete e r O Change ] Addition
NaME NAME
SIREET ADDRESS STREEF ADDRESS
CITY- 5T- 2P CITY-ST-2IP
TIILE [T Delete F TILE T Cnange T3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2° Ciry-§1-2P
e 1 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-2iP CAFY. ST-21P
TLE 0 Detete TRE Mlchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
OIYaSTa 2P e | e rmrre—e—— - Tomyistae T O - — ——
13. | hereby certity that the information supplied with ihis filing does not guality Jor the exernption stated in Section 119.0?%3)0). Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legat eifect as it made under oath; that | am an officer or director
of the corporation o Ihe raceiver or truslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12§
changed, or oh am attachment witn an - Win Al oiner Yike emnpoweTted,
SIGNATURE: o
SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




