2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘;
DOCUMENT # 483193 May 04, 2001 8:00 am
1. Entity N rjj
P;l;'erar';feME ICE COMPANY, INC Secreta Of State
P 05-04-2001 90074 049 ***150.00
Principai Place of Business Mailing Address
1066 ISLAND AVENUE 1066 ISLAND AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 Ty
s s g IR G AR R AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 62'0971461 Appliad For
MNot Applicable
4ip Country Zip Country 5. Certificate of Status Desired.~ [[]  $8-79 Addifional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
I{EZO?N¢:gAgS§|IEEEFE:VE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed nama of reg'stersd agen: and tive if applicable. (NOTE" Registered Agent signature required when reinstarag) DATE
ion is elic i i 1f
a. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elests 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 1 Addad 10 Fees
{See criteria on back} | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11

TTLE VD (1 Deiete TITLE O change O Adsition | S

NAE LEONARD, DANIEL R NAME =

STREET ADDRESS | 1627 TREASURE DRIVE STREET ADDRESS 3

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP &
o

TITLE 1) [ Delete TITLE [ change [ Addition %

NAVE LEONARD, MARIE H NAE

STREET ADDRESS | 910 COPAS RD. SW STREET ADDRESS

CITY-S1-2IP SHALLOT[E NC CiTY-8T-2IP

TITLE PD O Gelete TITLE [JChange  [1 Addition

HAME LEONARD, E M NAME

STREETADDRESS | 910 COPAS RD. SW STREET ADDRESS

CITY-5T-21P SHALLOTTE NC CITY-ST-21P

TITLE ) Delete TITLE [] Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF CITY-ST-2IP

TITLE ] Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE ] Deiete TITLE O Change  [C] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§7-71P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass with all other like empowered.

SIGNATURE: (S Elewy Leswmip — Pres 4/»{ o1 727 934-4LS7

SIGNAYURE )y[! TYPED OR PRINTED NAME OF SIGNING QFFICER éR DIRECTOR Gate

Caytime Prcne #




