2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028688 Apr 23, 2001 8:00 am
" ety hane ecretary of State

ICEBREAKERS INTERNATIONAL, INC. 2001 SO0 022 4150 00
Principal Place of Business Mailing Address
39656 TOWN CENTER BLVD #157 3956 TOWN CENTER BLVD #157
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, eto. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5%3(p3 62 le Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - .| Name .
DRAVES’ DONNA L Street Address (P.O. Box Number is Not Acceptable)
120 E CONCORD ST
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed) name of registered agent and vile if applicable. {NOTE: Registered Agsnt signalura required when reinstating) DATE
. o e . n
9. Th\s;:prporatlc?n s ellglblg 1? satlsfyéts intangible At F';iy?v:d,}!1 FFEE IS“I$; 50.;1500 00 10. Election Gampaign Financing $5.00 May Be
Tax iling reguirement and elecls te do so. er ' ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MALLEGHEM, JIMMY V NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD #157 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE D O Delete TILE O change [ Addition
NAME MAZZARO, JULIE NAME
STREET ADDRESS | 3058 TOWN CENTER BLVD #157 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CHY-ST-2IP
TITLE D O Delete TITLE [ change  [] Addition
NAME COE, ALEXANDER P ~ NAME-————{ S
STREET ADDRESS | THE CLOCKHOUSE HENLEY PARK | STREET ADDRESS
CITY-ST-2IP OXON ENGLAND CiTY-ST-2IP
TITLE D [ Delete TImLE [ change ] Addition
HAE DIGWEED, THOMAS J NAME
STREET ADDRESS | 15 AMHERST RD HASTINGS STREET ADDRESS
CITY-ST-2IP EAST SUSSEX ENGLAND CITY-ST-ZIP
TITLE 1 Delets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ThLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
13. | hereby cerlity that the information supplied with this filing"doegs gamqualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true agdl accy bind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered (0 exg iz report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/t
changad, or on an attachment with an address, with Ail cthey ‘mpowered.
SIGNATURE: Jul. Mdz 2 4.0 ¢// ufor  [(0NE2 406 9
SIGNATURE AND TYPED OR pnmrzrpﬁTE OF SIGNING OFFICER OR DIRECTOR B I "Date l A Dyma Phone #

[ v

CR2E034 (10/00)



