2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57528

1. Entity Name

GESCO ICE CREAM CORP.

Principal Place of Business

Mailing Address

1900 LAND O LAKES BLVD 2 LOMBARDY ST
SUITE #113 BROOKLYN NY 112225114
LUTZ FL 33549 N us
US
2. Principal Place ofBusiness 3. Mailing Adgiress
1600 [y Qlocr ¥ Tom Ay 7.
Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90037 008 ***150.00

[ ERORRR

00 NOT WRITE IN THIS SPACE

I

Suite, Apt. #?J"// 7/’/ }r/

-7

City & State i .
[ U7z Protiph

v/

Applied For
Mot Applicable

4. fEl Number

65-0362767

Country

i |

C.ity ﬁtziy d[((;Zy
VA4 4%

ouniy,
iy

5. Certificate of Status Desired -~ " []~

$8.75 Additionial —°|
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

RS

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156

Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its IMtangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
TITLE P O velste TITLE OJ change [ Addition | &
NAME COYLE, ARTHUR NAME i_::,
STREET ADDRESS | 17649 JAMESTOWN WAY STREET ADDRESS S
| Cm-sT-ap LUTZ FL 33540 CITY-ST-2IP ﬁ
| Time VP [ Delete TITLE CJchange [} Addition | &
. NaME COYLE, ARTHUR NAME
, STREET ADDRESS | 17649 JAMESTOWN WAY STREET ADDRESS
. CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP e i JRSNSUU R
TITLE N - - - CiDelsts™ | Tme [ change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CIY-ST-2PP . CITY-81-2IP
TITLE (] Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-ZP

13. | hereby certify 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

¢rto execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| olher like empowered.

5),}40 813929 023+

Date Daynme Phana #




