2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V43562 Feb 28, 2000 8:00 am

1. Entity Name

PHILLY'S FAMOUS WATER ICE, INC. Secretary of State

02-28-2000 90013 013 ***150.00

Principal Place of Business Mailing Address
3802 B SOUTH DALE MABRY 3802 B. SOUTH DALE MADRY
TAMPA FL 33611 TAMPA FL 33611 . .
us us LTy
B0 W Tor DALK Jy Bluok | WBID W T MU v Bud
Sung.ig. #, etc. ) Svite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
Sun o
City & State City & State 4, FEI Number Applied For
vaa . l’lDY\AQ (aw\.pa Fl Vlcbﬂ 53-3150603 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O . h
3 3o\ I* US 3% \. ‘_l Ugg Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAPIN' MAXWELL Street Address (P.O. Box Number is Not Acceptable)
1020 NORMANDY TRACE
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statemen? purposenf ifig its registered office or registered agent, or both, in the State of Florida.
erNM — Maxwell Lapn gewd‘um 2{3lo6
v Signafare:yped oi‘qnmg‘ﬁmmﬁaﬁst’eredﬁ“ and tile if applicable INOTE: Registered Agsnt signature fbquired when reinstating) DATE
il
. N e . : "
9. This corporation is eligible to satisfy its Intanglble FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T ‘buti y
& | rust Fund Contribution. O Added to Fees
{See criteria on back) d Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 1 Delate TITLE I [MThange [ Addition
NAME PLOTKIN, ALEXANDER NAME Piotwin, Moowndes
sTrRect anoress | 2401 BATSHORE BLVD APT 611 STREET AODRESS | 3445 Bayshert Blud | hpt Bt
arv-s1-2¢ | TAMPA FL 33829 OIV-ST-2F |7 an pa FL 3300G
TITLE LY [ pelate TITLE {TJchange [ Addition
HAME LAPIN, MAXWELL NAME
STREET ADDRESS | 4020 NORMANDY TRACE STREET ADDRESS
CTY-57-2 TAMPA-FL- 33802 — e . .. - cv-stze o |- - .
TITLE O pelate THLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O pelete TILE , [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify Jor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 frustee gmpe report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with gp.aeiiess, with all other hke empo ered.
/
SIGNA e it Modwell Lapin Seudtwq 203]00  AR-363- M
W Date Daytime Fhone #

CR2E034 (9/99)



