F

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ICE TWISTER COMPANY

P01000025350

Principal Place of Business

55 WEST CHURCH ST. SUITE 149
ORLANDO FL 32601

Mailing Address

4533 BRIDGETON LANE
CRLANDO FL 22817

- FILED
Apr 09, 2002 8:00 am
ecretary of State

03-04-2002 90012 017 ***150.00

2. Principal Place of Bugineas

3. Malling Address

(RN R

i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, atc.
City & State City & State 4, FEI Number | {Applied Fer
[t ot Applicable
2Zi| Zi
P Country ' Country 5 Certificate of Staws Desired ] Eg':fqmm"“‘”
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
e . —— o o et e e e e |_MName __ .. —— o - - i
] -HNAS"'JOSE { Stiest Address (P.Q. Box Number is'Not Acceptable)” —
4533 BRIDGETON LANE
ORLANDO FL 32817
City FL I Zip Coda
8. The above named entity submitg, this statement for the purpose of ehanging its registared office or registered agent, or both, in the State of Florida,
SIGNATURE yIAS = It4lo2
o inted name of regisiered agent and bile i applicabls, (NOTE: Negiztared Agont sigrature euined when reinsiating) OATE
9. This ration is eligibie to satisty ts Intangible FILE NOWIiI FEE IS $150.00 . )
Tax filing requirement and elects 1o do so. Aftor May 1, 2002 Fee will be $550.00 L e Feanind™ -ﬁe‘z&"‘;ﬁ?
e .'5-._ .

{Sea criteria on back)

Make Check Payable to Department of State

Trust Funa.Contribution. X
: F R B

. & 4t OFFICERS AND DIRECTORS - - 12. ADGIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me T [ Bresident aS -+ Ooees | TE Chcrange [ Addition g
NAME v NAME =3
4 oS«e.—
STREET ADDRESS —5,;5-33 Budpton doe STREET ADDFESS g
CITY-51-2F Ll el 3B M CY-$T-2P i
N TeE (3 Detete TIMLE Ol crange [ Addition §
{ NAME NAME
A STREET ADDHESS STREET ADDRESS .
ChY-51-2¢ CITY-ST-21p
s [ pelete TILE [ Change [ Addition
_ _ NAME : o L R N . .
STREET ADDRESS STREET ADDRESS = -
ciTy-ST-2P CITY-ST-2P
e - " Dietete R R = 2. == 7 - —[jChange-- <[] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CTY-51-7p
me O Oelets FITLE [Ichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Giry-S1-29 CITY- ST- 2P
TILE 3 Detete TILE [Jchange [ Addition
RAME HAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CITY- 51-21P

indicated on

SIGNATURE:

13. [ hareby cenifz that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
this report or supplemental report is true and accurate and that my signature shali have the same legal efect as if made under oath; that | am an officar or diractor

of the corporation or tha receiver or rustee empowered to exacuta this rapont as required by Chapter 607. Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with pn address, with all g

her {ike empowered,

AEGIR S . Livas

2/Mlez.  (Uo?) B3R-3477

7y dcr
BIGNATIAE AND TYPED OR PRINTED NAME OF SIONING OFFICEA OR DIRECTOR

Daytme Phone #




