2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S45293 Jan 25, 2000 8:00 am
i Secretary of State
BIG FROSTY, INC.
01-25-2000 90056 003 ***150.00
I Principal Place of Business Mailing Address
1320 HWY 70 E ) €80 MIDDLETOWN BLVD
OKEECHOBEE FL 34974 STE 101 v
Us LANGHORNE PA 19047-1817 U U U U i u 3 8
us
= e s R RE BTSSR RRTRAR A
f Suite, Apt. #, elC. Suite, Apt. #, etc. a DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number EVE 0474046 | |Applied For
!E Q3-113765% l !N’—"— Apii
E ap Country e Country 5. Certificate of Status Desired d $8'75 ﬁ.‘ddi“"“al
]  Fee Required
E 6. Name and Address of Current Registered Agent - =7, Name and Address of New Registered Agent
Name
REITMAN, HERMAN Street Address (P.O. Box Number is Not Acceplable)
4910-C NW 4TH ST ‘ .
DELRAY BEACH FL 33445
: City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and tile if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy is intangible FILE NOW!!! FEE IS $150.00 4 ) S
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. _ErI[ﬁ::Ji:n(;a(n:’lg::lr?bnuig:ncmg 0 ff&gqoh‘;?;?e
(See criteria on back) K Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ petete TME  * [ Change [ Addition
NAME SHERVEDO, THOMAS NAME
sTReET ADDRESS | 680 MIDDLETOWN BLVD- STE 101 STREET ADDRESS
CITY-51-2IP LANGHORNE PA 19047 ) CITY-5T-2IP
e S O pelete TLE [JChangs [ Addition
NAME REITMAN, GARY NAME
STReeT ADCRESS | 680 MIDDLETOWN BLVD- STE 101 STREET ADDRESS
CITY-ST-2IP LANGHORNE pA 19047 CITY-ST-2IP
LE T T ' [Dpeete T me o ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE £ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby mr'm?l that the Information supplied with this filing does not qualify for the exemption stated in Section 112.0743K), Florida Statutes. | further cartify that the infarmation
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-—) TORINTE e o
SIS Uae KRCAUAKED RN

SIGNATURE AND TYPED OR PRINTI F SIGNING OFFICER OR DIRECTO\ Data Daytima Phone #
Y

ﬁ;:i{ﬁ LAl 60 fi




