2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT #
1. Entity Name G591 05 Secretal ’f Of State
SHAVE ICE OF FLORIDA, INC. 05-05-2002 90019 024 ***150.00
Principal Mace of Business Malling Address
% BURT E. REDLUS % BURT E. REDLUS
13 W FLAGER ST #711 19 W FLAGER ST #™1 .
B (AP ER SR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0037300 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name '
REDLUS' BURT E. Street Address (P.O. Box Number is Not Acceptable)
19 W. FLAGER STREET #711
MIAMIFL 33130 '
s 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 Flarida.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
P [ S TR, [ eamemes | sson
o § ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change [ Acdition
NAME REDLUS, BURT E. NAME
srer aooress | 19 W FLAGLER ST, #7141 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-71P -
TMLE DS (7 Delete TITE [ Change [ Addition
NAME REDLUS, ANGELA NAME
STREET ADDRESS | 11375 SW 95TH AVE. STREET ADORESS
ory-st-2p | NHAMI FL CITY-§T-7p
¢ YITLE . e .. [T pelete TITLE - —- N _[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS - =
GiTY-ST-2IP CITY-ST-2IP )
TITLE [ Celete TILE [7] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE [ pelete TITLE [change [ Addition
NAME ’ NAME
STREETAGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation 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 accuratgfand that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporanon or the receiver or lfustee empowereg 10 exec his,feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

werad.

SIGNATURE: PG CEATT D) ‘7’/ 1ot P05 % 55-9220

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

g
>
i
-

>
-
-

CR2E034 (9/01)



