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FILED

FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # s45293 05-06-2003 90041 013 ***150.00
1. Entity Name
BIG FROSTY, INC.
DO NOT WRITE INTHIS SPACE- - - . 90131056
2. Principal Place of Business 3. Mailing Address
1320 HWY 70 EAST 680 MIDDLETOWN BLVD:
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTTE 101 ‘
City & State City & State 4. FEINumber Applied For
OKEECHOBEE, _FL LANGHORNE _PA 93-113 7 655 Not Applicabie
Zip Country Zip Country $8.75 Additional. _
214974 — =luysa =—— Y 19047 - ~lysa - 5.7 Certificate, of Status Desired - |:| Fee Required
DO NOT WRITE IN THIS SPACE - 7. Name and Addressof Current Registered Agent
. Name
. ’ REITMAN, HERMAN
. Street Address (P.O. Box Number is Not Acceptable)
‘ 14510-C 4TH ST
. | .
’ : City ! Zip Code
: | DELRAY BEACH FL |33445
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. | am familiar with,
~and accept the obligations of registered agént.
SIGNATURE -
: ' Signature, typed or printed name of'registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00, - i
- After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. {71 AddedtoFees
"Make Gheck Payable to Florida Department of State . . ;
10.. OFFICERS AND DIRECTORS ' - i a
.| TE PRESIDENT TnE . i P : 2
NAME SHERWOOD, THOMAS NME B i ‘ g
sweeTaoRess | 680 MIDDLETOWN BLVD STE 101 | smeraoressf = - . i o 3
orv-st.ze |TANGHORNE PA 19047 Gy 5% 2P - I S
e SECRETARY e . I C &
NAME REITMAN, GARY NAME . : i : o
sreeTanpress | 680 MIDDLETOWN BLVD STE 101 || STREETADDRESS . ;
crv-st-ze | LANGHORNE PA 19047 CITY-ST- 2P : S
. TIMLE v B ————— . — : - = - STITLE: - 7 07 foee == oL N - R
NAME . NAME . -- '
STREETADRESS SREETADDRESS [ . - o
Ty -ST. 2P Ty - §T-ZP DO NOT WRITE IN THIS SPACE
me TME ! : :
NAME NAME 1
STREET ADDRESS STREET ADORESS ’ i
CITY -5T-ZIP CITY - ST-ZIP f
TME TITLE oo
NAME - e !
STREET ADDRESS . STREET ADDRESS Co ‘
CITY - ST - ZIP ' CITY-ST- 2P ) i :
TME me C L e
MAME NAME o . f -
_ STREETADDRESS STREETADDRESS |* ' ! '
ory-st-ze |- S A Ty - $7-2P o
12. | hereby certify that the information supplied with this filin, ot qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that tha
information indicated on this report or supplergental report istrfi¢ 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 corporatipn or the feceiver or trusigglempowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name
appears In Block 10 or gn an att i other like empowered. / /
‘ y
SIGNATURE: GargE K<ty 71‘7 L 2/5- 7’2"~é9’§37
SIGNATURE AND ifYP;Jﬁ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR : Daytime Phone #

STFFL32381F.1 = i



