FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 138834 ecretary of State
1. Entity Name 04-28-2003 90506 013 ***150.00
BROADWAY ICE COMPANY
Principal Place of Business Mailing Address
BN BuD. | 1203 W WOODLANE AVE
TAMPA FL, 33608 TAMPA FLA 33803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—0174883 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - m— ot e e e .- -Name _— e~ . - J— [ .
FRANK VACANTI JR Street Add P.O. Box Number is Not A table)
28 0. Box Nui ot Acce)
3128 N BLVD T rass { mber is ptable
TAMPA FL 33603
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or pnmac:t_name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
-FiLE- .NOW!'! FEE 1S $150.00
9, Election Campaign Financin
‘ "/‘ fter May 1,2003 Fee WIIF be $550.00 TruSt‘Fund Copnlll’?bution ° D E(i!'ggohllzzsae

Make Ct?sck’Payable to Florida Department of State :
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VTS O Dekete TITLE O change [ Addition
NAME '| VACANTL, FRANK JH  NAME
sTreer aporess | 1203 W WOODLAWN STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-ST-2P
TITLE , [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
I e emimm e 2 DCoekete . Bme Lo . A [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-S7-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

“ﬁﬁ-EaﬁQ O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP

12. | hereby certity that the information 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 repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the regeivgfor trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachy ith an addrpas, with all other
4203 F/3PF3-¥Z?

SIGNATURE: D 35

SIGNATURE AND TYEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E

CR2E034 (10/02)



