2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48569 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

Wi ' .
ILSON ICE ENTERPHISES, INC 05142001 G058 037 ~mr] 58 75

Principal Place of Business Malling Address

4446 OLD WINTER GARDEN RD 4445 OLD WINTER GARDEN RD
.| STE 106 STE 106
ORLANDO FL 32811 ORLANDO FL 3281t
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2519341 Applied For
. Not Appiicable
0 Z .
Zp Counlry P Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
- - < 7 7= ."B.-Name and-Address of Current Registered Agent - ) ~ 7. Name and Address of New Registered Agent ~
Name
EVA, WILSON
Sireet Address (P.O. Box Number is Not Acceptable)
4446 OLD WINTER GARDEN RD STE 106
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing d office or registered agent, or both, in the State of Floriga.
' :
SIGNATURE % Q //]00/»[\ [ JLA ¢ SO[DI
Signature, typsd al'bxrfeo\ﬂﬁr'ns of ragis‘l'eTe(ﬂgam Ha'rhe MappitMie t " WiotE: Registared Agent signature required when rainstating} I l DAYE 1
. S - . !

9. This corporation is eligible I(I) salisfy its Intangible A Fl:.nE NOV:...1 I::EE |S_H$;50.0% 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g r.eqmremenl and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD [ Gelete TITLE [ Change [ Addition
NAME WILSON, EVA E. NAME

STREET ADDRESS | 2612 COVENTRY LANE STREET ADDRESS

CITY-S§T-2IP ORLANDO FL CITY-S7-2P

TITLE VG _ [ pelete TITLE [ Change [ Addtion

NAME WILSON, MATTHEW NAME

STREET ADDRESS | 2612 COVENTRY LANE STREET ADDRESS

CITY-ST-2IP OHLANDO FL CITY-S§T-2IP

me T mT b T e e T e Mg T T T I changs ~~ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2IP

TINLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIT‘r:-ST-ZiP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wil?@esa, with ?\ike o ;}owered.‘ ) ]
SIGNATURE: -l 10,0 ' = 33/9/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foats 1 Daylime Phons #

CR2E034 (10/00)



