2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # 146827 ecretary of State
1. Entity Name 04-28-2003 90128 015 ***150.00
DAYTONA BEACH COLD STORAGE CO.
Principal Place of Busingss Mailing Address
240 N SEAGRAVE 240 N SEAGRAVE
PO. BOX 1752 P.O. BOX 1752
I —— AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
590554323 Not Appiicable
Zip Country Zp Gountry §. Certificate of Status Desired O $8'75 Additional
’ Fee Required
- 6.~ Name and-Address of Current-Registered Agent = = ———=7-- Name and-Address of New Reglstered Agent
Name
SACKS'LEONAHD M Street Address (P.O. Box Number is Not Accaptable)
3 QCEAN WEST BLVD APT 706
DAYTONA BEACH FL 32118 -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgraturs, yped or printed name of registered agant and titls it applicakle. (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE 1$i$150.00 ) N i
Atter May 1,2003 Fee will bo $550.00 oo o er8 g B0 May B
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TITLE O change ] Addition
NAME SACKS, DAVID M NAME
STREET ADDRESS | 240 N SEAGRAVE : STREET ADCRESS
CITY-ST-2IP DAYTONﬁ BCH, FL 32014 CITY-5T-2P
TLE | CEO O peleie TITLE [ Change  [J Addition
NAME SACKS, LEGNARD M NaME
STREET ADDRESS | 40y N SEAGRAVE STREET ADDRESS
OTvSt7P | DAYTONA-BCH, FL- 32014 N B P~ - it
TILE y [T Detete TITLE [ change  [] Adadition
NAME SQUSA, JAMES A. NAME
STREET ADDRESS 2153 AVOC ADO DHIVE STREET ADDRESS
CITY - 8T-21IP DAYTONA BEACH FL CITY-$T-2IP
TITLE y [ petete TITLE [Jchange  [J Addition
WME .| MOTZEL, STEPHEN F. NavE
STREET ADDRESS 32 M AR JOHIE IRA"_ STREET ADDRESS
CITY-§T-2IP ORMQND BEACH FL . CITY-§1-2IP
TITLE [ petete TITLE J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TILE - 3 Delete TTLE ®  Ochage [J Aduiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qua[ify Of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and t ;‘ my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustpn empowered to execple this regort as rfiquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g@fress, with all other ligel empowdred, y

y SPPEY § R
SIGNATURE: ___ S\ HEVECH

SIGNATURE WAD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dle Daytime Phone 4

T

SUPS A

nv

CR2E034 (10/02)



