: FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
_ ecretary of State
DOCUMENT # 4831 93 ¥ 04-07-2003 951278 034 ***150.00

1. Entity Name

PARTY-TIME ICE COMPANY, INC.

Principal Place of Business Mailing Address
1066 ISLAND AVENUE 1066 ISLAND AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite. Apt. #, efc. Sulte, ApL. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
62.09? 1461 Mot Applicable

Zi Countr Zi County I
P . . Y P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
1 - , - P, " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, DANIEL R
1058 ISLAND AVENUE

Sireet Address (P.O. Bex Number is Mot Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statemant 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, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) CATE
l’g FILE NOW!! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE VD ' [ pelete I TIMLE [ Change  [J Addition
HAME LEONARD, DANIEL R NAME
sireer aooress | 1058 ISLAND AVENUE ’ STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-5T-7iP
TITLE ST ’ [ pelete TITLE [ change [ Addition
NAME LEONARD, MARE H NAME
sTReeT ADDRESS | 910 COPAS RD. SW - STREET ADDRESS
CITY-ST-2IP SHALLOTTENC ° CITY- ST- 2P
me - | PD - - t O Detele TME - - - - - [change [ Addition
NAME LEONARD, EM NAME
streeT ADDRESS | 910 COPAS RD. SW STREET ADDRESS
CITY-5T-2IF SHALLOTYE NC _ CIvY-ST-2IP
TIMLE : O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP : CITY-§T-2IP
TTLE [ Delete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ pelate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemmtion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated cn this report or supplemental 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 receiyer or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Black 11 if
changed, or on an attachi with an actg, with all othgr like empowered.

1. ]

'SIGNATURE: N 2 RECQLL RN tfofos 227 93¢4eE7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  8568/850

CRZE034 (10/02)



