FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # J16545
1. Entlty Name 04-03-2003 90105 011 ***150.00
I.C.E. AIR-CONDITIONING, INC.
Principal Place of Business Mailing Address
5307 EAST AVENUE 5307 EAST AVENUE
BAY 11 BAY 11
2. Prinzipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, aetc. [] GHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number Applied For
59-26851 13 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Deswed | $8'75 Additional
) e . e v = | iy S i P T —m. = Fee:Required - B
N "7 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NICKOLSON, NICK Street Address (P.O. Box Number is Not Acceptable)
5307 EAST AVENUE
BAY 11
MANGONIA PARK FL 33407 Gy FL [Zroo%

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, | am familiar with, and accept
the obligations of registerdd agéent.

SIGNATURE

Signature, typed or printed nama of registered agent and lilla if applicable [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 ) )
8. Election Campalign Financin
) After May 1, 2003 .Fee will be $550.00 TrustlFund C;tr?bulion k (] ?dsd'e(&)RONI‘:aey;sBe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLe PSTD 1 oelets TMLE C]change [ Addition
NAME NICKOLSON, NICK NAME
sTreeT appress | 5307 EAST AVE, BAY 11 STREET ADDRESS
arv-st-ze | MANGONIA PARK FL 33407 CITY-ST-2IP
TITLE [ Cetete TIME Ol Change (] Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - R e o 1 P TPIRETTT M T - - T T T TCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21p CITY-S7-2IP
TLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-§7-21P
TTE [ Delete TITE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me ' O Deiste TLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
tgg empowgre 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
address, wit

12. I'hareby certify thatthe information sup
indicated on this report or supplement
of the corporation’or the receiver or {
changed, or on an attachrpent with

SIGNATURE: V' “ SIGNATY SZ REA /Lf/t/.okorw /[ oy VSUI-e4)-2968

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

AY 8250680

CR2E034 (10/02)

]



