2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JACK FROST, INC.

F67867

ecretary of State

04-21-2003 91051 012 ***150.00

Principal Place of Business
799 NE 72 8T

MIAMI FL 33138

Malling Address
799 NE 72 ST

MIAMI FL 33138

LAY

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2 165150 Not Applicable
Zi t Zi o] iti
P Country P ountry 5. Cert\facate of Slalus Desired | $8'75 Addltlonal
. e e et e o | e iy e [ O e - - . . Fee.Required
6. Name and Address of Current Fleglsterad Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO' IRAIN Street Add (P.Q). Box Number is N:;tA eptabie)
r ress (P.O. Box Number i ccep
799 NE 72ND STREET .
MIAMI FL 3318

City

FL

Zip Code

8. The above named entity submiits this statement for the ourpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

_ Signalture, typed or printed name of registered agent and litle if applicabls,

{NOTE: Registered Agent signalura required when reinstating)

DATE

- FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delte TITLE ClChange [ Addition
HAME SHAPIRC, IRWIN M NAME

streT aooress | 799 NE 72ND STREET STREET ADCRESS

cov-sr-ze | MIAMI FL 33138 CITY-ST-7P

TITLE ) O Delete E Ol Change [ Addition
NAME SHAPIRO, FERNE N NAME

sTreer anoress | 799 NE 72ND STREET STREET ADDRESS

evst-ze_ | MIAMLFL 33138 _ . e v-S7-2¢

TITLE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-7IP

TMLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIME O pelete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

QiTY-ST-2P CITY-51-2 y

12. | hereby certify that the information supplied with this filing does ng

uapfy for the e

indicated on this report or supplemental report is true and accurajé an
af the corporation or the recelver or trustee empowered 1o execufe thi

that my si
eport as [

sfatgll in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information

gve the same legal effect as if made under oath; that | am an officer or director
fpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgd emgbwered.

;I’Wll’ﬂ M '\Shap“lyrol[g R{'

!
SIGNATURE AND TYPED OR PRINTED NAME OFTGNING OFncE(of Dﬁen{yﬂ / l

b

April 15,2003

Date

SIGNATURE:

Daytime Phone #

L7 AW

NV

CR2E034 (10/02)



