2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # KQ8112

1. Entity Name

ALL STAR ICE AND LEASING CO.

Princinal Place of Business

% DOMINICK LISO
611 SOUTH DIXIE HIGHWAY
LAKE WORTH FL 33460

Mailing Address

% DOMINICK J. UISO

611 SOUTH DIXIE HIGHWAY
LAKE WORTH FL 33460-4548
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90020 020 ***150.00

UUUe TV U=

MRV R RA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0023500 Not Applicable
- = - = : - -
Zp Country zp Country 8. Certificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LISO, DOMINICK J
611 SQUTH DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33436
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicacis. (NCTE: Registered Agent signature required whan reinstating) DATE
1

) L e . T !

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritbution. Added to Fees

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11. OFFICERS AND DIRECTORS 12.

TILE DPTS [ petete TITLE [ Change [ Addition
HAME DOMINICK, LSO NAME

STREETADORESS | 611 S DIXIE HWY STREET ADDRESS

OITY-ST-7I LAKE WORTH FL CTY-ST- 2P

TITLE ] Delete TILE [ change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -57-2IF - il -51-7'9

TME [ pelate TITE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 0 oelete TITLE I Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDHESS

CHY-5T-2P CITY-ST- 2P

TITLE [ Dalate TIMLE O change [ Addilionw
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP cmf—sr-y/“ N

13. |} hereby certify that the information supplied with this filing does pat qualify for the exel
indicated on this repart or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to e
changed, or cn an attachment with an address, with ail ot

. "

SIGNATURE: L

tion stat

te and that my signaiure shall
ule this report as te#fuired by
like empowered

—

T~ v

in Section 119.07(3){i). Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

2/ b0 S6rydl 567

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNy{G.8FFICER OR DIRECTOR

- /Dpl( Daytime Phone #

CR2E034 {9/99)



