FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)
DOCUMENT # V43562 Secretary of State
08-04-2003 90138 016 ***550.00

1, Entity Name

PHILLY'S FAMOUS WATER ICE, INC.

Principal Place of Business ‘ Mailing Address
4810 W DR MLK JR BLVD 4810 W DR MLK JR BLVD
SUITE G SUIE G

i i (N EA M RACAGENM AR WD

2. Principal Place of Business 3. Mailing Address g
107 N. 280 Sreet | 107 N 28+h Street
Suite, Apt. # etc. Suite. Apt. #, etc. Bé—iECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
tmmm( i’ L Tam ()a FL ' 59-3150603 Not Applicable
t Zip, 1 - it
Zp Coun ry B Y 5. Certificate of Status Desired d $8.75 Additional
3 3 0_5- Us 5’2)(_005 - Fee Required
— 6> Name ahd Address of Cufrent-Registered Agent e - 7~ Name and-Address of New Registered-Agent—-—n8-=—
Name
LAPIN, MAXWELL . Street Address {(P.O. Box Number is Not Acceptable)
654 ARBOR LAKE LANE
TAMPA FL 33602
~ ) o City Zip Code
., FL
8. The above named entit i ] of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE W Lapin Corp Searedang Hiolo3
ignatura, Mrimsu name of regis:amﬁgenl and titla il applicable. (NOTE: Registered Agent sign!alum r_equled when rel'lslating) O DATE
"FILE NOWI!! FEE IS $550.00
. Election C ign Financi
AlerSoptamber 10,2005 oo wil o 7500 % Socten Corosy Py $5.00 um
Make Check Payable to Florida Department of State ‘ '
10, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O ¢hange [ Addition
NAME PLOTKIN, ALEXANDER NAME
staeer aooress | 601 CHANNELSIDE WALKWAY, #1335 STREET ADDRESS
orv-st-ze | TAMPA FL 33602 CITY-ST-ZP
TITLE S . ) [ Detete TITLE. {JChange  [J Addition
Nt LAPIN, MAXWELL v
steeev AnDRess | 654 ARBOR LAKE LANE STREET ADDRESS
oirv-si-2p | TAMPA FL 33602 . | GN-ST-IR N e . -
TITLE 3 oalets TITLE Ockange T Addition
NAME NAME
STREET ADDRESS |} STHEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delste TILE [ change T Addition
NAME NAME )
STREET ADDRESS |- : STREET ADDRESS
CiTY-ST-2IP : ' CITY-ST-ZIP
TiTLE O Delete TILE [Jchange [ Addition
NAME . . . NAME
STREET ADDRESS , . STREET ADDRESS
CITY-5T-2IP ' CiY-s7-2IP
TITLE [ delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
and that my signature shall have the same |sgal effect as if made under oath; that | am an officer or director
te this re;mrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

wwell Lagin Hrlon, 8I3-2653- Q4S5

Data . Daytime Phone #

12. | hereby certify that the information su
indicated on this raport or suppleme
of the corporation or the receiver g
changed, or on an attachment A

SIGNATURE:

pfied with this filingdoes n
Al report is
stee emp

dd 888610

CR2E034 (4/03)



