i S

. 2001 UNIFORM BUSINESS REPORT (UBR)

r

Ve FILED

Jul 10, 2001 8:00 am

1. Entity Name : K 05-16-2001 90231 021 ***150.00
Vv
DREAM ICE, INC.
Principal Place of Business Mailing Address
13436 TEXAS WOOD CIRGLE 13436 TEXAS WOOD CIRCLE '
ORLANDO FL 22824 ORLANDO FL 32824
Suite. Apl. #, elc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
Not Applicable
Zip Country Zip Country . . $8'75 Additional
— e —— o - ——|.5 Conificate.of Status Desired . [ —~Fes Requited ——— —
6. Name and Address of Curreri Reglstered Agent 7._Namo and Address of New Registered Agent
i S T o e e | Meme - .o A Al e
SPIEGEL & UTRERA, PA.
Street Address (P.Q. Box Numbar is Not Acceptable)
343 ALMERIA AVENUE {
CORAL GABLES Fl. 33134
Cily ” 2ip Code
FL
8. The above namad entity submits this stalement lor the purposa of chenging its regisierec oflice or registered agent, os both, in the State of Florida. }
SIGNATURE
Signeture, lyped of printed name of registered agent and il il applcatie. (NOTE. R AQeri aigr rocuiked when rov ) BATE
B, This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Eiﬁ:ﬁg&a@:ﬂ?‘;‘uﬁgz neng %gqo‘;:‘;:“e
(Sea criteria on back) l!{ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PSTD (T e Clcmnge [ Acdrion | B
NAME DICAPUA, MICHAEL A NAME =]
smeer anoRess | 13436 TEXAS WOOD CIRCLE STREET ADDRESS §
om-si-22_ | ORLANDO FL 32624 ary-5T- 2P g
T O Gelete TILE O Change [ Actition g
NAME NAME
STREET ADDRESS STREET ADDRESS
BN N B (S R S, L COY-S.7P ¥ - e — — .
e [ Detete TITLE O Change [ Addition
JMAME o ———— e M MME Y . 5 . ! e ——
- | < STREET ABORESS: JECURPRPREY: S SN S SEUGPPTSISPE N2 < = SIS SR .
ITY. ST-2P CITY-5T-2IP e T
TIE ) Delets TE ] cChange  [J Addition
NAME MAME
STREET ADDRESS | STREET AQDDRESS
CY-ST-2P CITY-§T-2P ;
TE 01 Dalsty e i Olcnenge [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ peletz TME O cChange [ Addition
RAME HAME '
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F :
13. | hereby cartify that the information supplied with his filing does not qualify for tha exemption stated in Section 119.07%3)0). Florica Statutes, | further certify ihat the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation of the 1eceivar or trusiea ampowered to execute this repor as required by Chapter €07, Florida Siatutes; and that my name appears in Block 11 of Block 12 i
chariged, or 6n an attachm fiih an address, with all other like empowered, ,
. !
SIGNATURE; vhpel A OiCapp _ Cfarles ¥o1-vie-2tay
TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RECTOR v [T 1 Deyrime Phone #
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6 County and state where principal business is lpcated
Orange County, Florida
7 Name of principal officer, general partner, grantor, owner, or trustor—3SN or ITIN may be required (see instructions] »

Michael A. DiCapua, President (ssn 146-70-1523) . =

tom 994 Application for Employer ldentification Number 59.3677512
R 1 2000 (For use by employers, corparations, partnerships, trusts, estates, churches, EtN )
(Rev. Apri J government ageéncies, certain individuals, and others. See instructions.) i
Department of the Treasury ., OWB No. 1545-0003
Intarnal Revenue Service » Keep a copy for your records.
1 Name of applicant {legal name} {see instructions}

.| DREAM ICE, INC.

E 2 Trade name of husiness (f different from name on line 1) 3 Executor, trustee, “care of” name

-]

0]

€[ 4a Mailing address (street address) froom. apt., or suite no.) 53 Business address (if different from address on lines 4a and 4b}

al 13436 Texas Woed Circle

2 4b City, state, and ZIP code sb City, state, and ZIP code

2} Orlando, Florida 32824

0

n

[

2

o

= e BaccTypeof:entity.{Check -anly. one_box:).{see:instructions)z—_____ = Sme en o - - N

Caution:- if applicant is a limited liability company, see the instructions for line Ba.

{7 sole proprietor [SSN) A [ zstate (SSN of decedeny) I
] Partnership [ Persanal service corp. [0 Pian administrator (SSN) : ; .
[ remic L) wationat Guard Ciher corporation (specify) » Sub 5
[J swatenocal government [ Farmers’ cooperative 3 Trust
O chureh or church-contralied organization [ federat government/military
O] other nonprofit organization {specify) » [enter GEN if applicable)
{1 Other {specity) »
8b il a corporation, name the state or lareign country | State Foreign country
{if applicable) where incorporated Florida

9 Reason for applying {Check onfy one box.} {see instructions) (U] Banking purpose (specity purpose) »
1 started new business {specifytype) » d Changed type of organization (specify new type} »
[ purchased going business

[ Hired employees (Check the box and see line 12.) (3 Created a vrust {specify type) &
[] Created a pension plan (specity typej » (3 Other (specify) »
10 Date business started or acquired {month, day, year) (See instructions} 11 Closing month of accounting year [see instruclions)
10/24/00 December

12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a vithholding agenl, enter date income will
first be paid tg nonresigent aliep, (month, day. year) . . . . . . . . . . . .®» nfa
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not

Nonagricultural | Agriculturai | Household .

expect to have any employees dusing the period, enter -0-. (see instructions) ., . . . » 0 .
14 Principal activity {see instructions) » Consulting (ice skating rin| -
T35 (5 1N prncipal DUSNess ACTIlY MBNOIACTUANG T = oy e e e e et i‘Ves—ﬂ;!\lo._.__——_—:_-;;_
"~ if "Yes;” principal product and raw material used - - - i ‘
16  To whom are most of the products or services 50ld? Please check one box. ] Business (wholesale) -
O Public {etail) [0 Oher (specity) » 0 Na
17a  Has the applicant evar applied for an empioyer identification number for this or any other business? . . . . ] ves = No

Note: If "Yes,"” please complete tines 17h and 17c.
17b I you checked "Yes” on line 17a. give applicant’s Jegal name and raue name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name » :
17c  Approximate date when and city and state where the application was filed. Enter previous empioyer identification number if known.

Approximate date when filed (mo., day, year)| City ang state where filed Previous EIN

Under penallies of periury, | declare that | have examined this appiication. and Lo the best af my knowledqe and belief, 1 is true, covrect, and complete. | Business telephoné number (include ared code)
{ 407 ) 466-2424

Fax telephone number (incitde area eode)

Name and tle (Pleas®Tppe o print clepryTRe Flsie Sanchez, Treasurer { )
1
Signaturg » Date W 10/26/00
(tlote: Do nat write below this iine. For official use only.
Please leaW ] Ind. TCIuss Size ,Reason for appiying
LN S




