i

2002 UNIFORM BUSINESS REPORT (UBR) A 09F12%})g)8 00
r 09, 00 am
DOCUMENT #  P99000111534 ecretary of State
STELLA'S ICE CREAM, INC. 04-09-2002 90063 040 ***150.00
Principal Place of Business Mailing Address
NS SEATHAVE — S1ES SENTH AVE,
CAPE CORAL FL 3390 CAPE CORAL FL 33990

I __ G e
ST [T e hy AV AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C Ll 22550 | @l FL 33792 " 65069 Nt Aot
G

7 0 Zip N Country 5. Certificate of Status Desired O $8‘75 Additional
2’ % ? 7 ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORENA, BLANCA § Street Address (P.O. Box Number is Not Acceptable)

1315 SE 24TH AVE.

CAPE CORAL FL 33990

- City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
B e gsso™™® | anerMay 1, 2000 Foowil pogssboo | 10 S9CUen Campaior Fivancig - $5.00 ay 8o
g e s b Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE T change  [] Addition
HAME NORENA, BLANCA S NAME
staeet AnDRess | 1315 SE 24TH AVE. STREET ADDRESS
cry-st-2p - |CAPE CORAL FL 33990 CITY-ST-2IP
TILE [ pelste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 7 Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-7IP -
TITLE [ Delete TITLE [Jchange  (T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
TILE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and 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 empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: (TR

changed, or on an attachment with an addpeesW all cingryke empowered.
[ A N7 ﬁ /—
8NP L T 74 D2
/ Date Daytima Phone #

AY  ESLE6V0

CR2E034 (9/01)



