2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83316

1. Entity Name

STRUDELS 'N CREAM OF FLORIDA, INC.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90095 049 ***150.00

Principal Place of Business

5130 WILLOW LINKS
#617

SARASOTA FL 34235
us

Mailing Address

5190 WILLOW LINKS
#617
SARASOTA FL 342352006

2. Principal Place of Business

3. Mailing Address -

Us
5167 (oillno Luiks

VNGRS VR

Suite, Apt. #, oG,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
5&.«(‘&5’ 7&4 OKZ 3‘[’;{3 h) 593083414 Not Applicable
Z. 4 ¥ C rae
0 Country Zio ountry 5. Centificate of Status Desired O $8.75 .@ddttlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, FREDERICK W. ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE
THIRD FLOOR oo
WTER PR FL 279 - L e
8. The above named entity submils.this.statement.for the.purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE P e . - . Caa e
. — 5',9"3“5.“5: !ype? or ?ri'n'mq_nam el regislsred- %g‘e.l_ﬂ. E.'"f’.m? if §ppl‘rcablwe,r ) \(N(_J;IE:ﬁegislered Agfs:).l signalure re_ql.-lir:aﬂ wﬁ\en fejnsfiitlng) i . . DATE
. - > T biefr e | o .-“” A AR N m CE. X o : . : —,‘._:'__, I - N
8. This corporation is-eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10, Eléction Campaigh Financing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D~ (3 Delste TMLE [ Change ([ Addition

NAME WING, WILLIAM R. -7 NavaE . -

sTREETADDRESS | 5130 WILLOW LINKS STREET ADDRESS Lﬁ7 67 f() é // o L( I‘L@.S

coy-S-2P | 'SARASOTA FL CITY-5T-ZIP

Tme [ pelete TITLE (J Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TME. . [ pelete TITLE [ Change [T Addition
Cnme l NAME
| STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE [ Delete TImLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIMLE T Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2/P CITY-§T-21P

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREETABDRESS |38, F T STREET ADORESS 1

B R R ST

indicated on this report or supplemental report

of the corporation or the receivey or truslee gnpowere

h an add

i o,

changed, or on an attachmga

YPED OPFPRINTED NAIIEOSIG ING OFFICER OR DIRECTOR

Y AN

13. | héreby certiffflhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information

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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
s, with all other like empowered.

1700 FPI5Y- 1725

Daytime Phorng #

MD2ENMA [G/QOY




