FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 26. 2002 8:00 am

DOCUMENT # | 52666
1. Entity Name ecretal ’f Of State
STYLED ICE INC. 04-26-2002 90011 040 ***150.00
Principal Place of Business Mailing Address
13884 71ST PLACE NORTH 13884 71ST PLAGCE NORTH DIOILDL
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address “"MI”I' I“’l HHI 'ml I“ll Im M” m" Ilmlml IIIH m" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0177877 Not Applicable
ap o | County L | couny 5. Certificae of Status Desired [ 98-79 Additional
- - = e - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLSON, DEAN G
13884 715T PL NORTH

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

WEST PALM BEACH FL 33412

City FL

Zip Code

3
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.

kY

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 18. Election Campaign Financing $5.00 May Bs
Tax fl\lqg requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ Celste TITLE (O change [ Addition
NAME CARLSON, DEAN G NAME
streeT aooress | 13884 71T PLACE NORTH STREET ADDRESS
CITY-ST-21p WEST PALM BEACH FL 33412 CITY-ST-21P
TITLE DT [ pelet TITLE [ change 7 Addition
NAME CARLSON, NANCY L HAME
STREET ADDRESS | 13884 71ST PLACE NORTH STREET ADDRESS
GITY-ST-71P WEST PALM BEACH FI. 33412 . CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) [ petete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation ar the re

changed, or on an attachiylen alfother like empowered.

SIGNATURE:

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption staled in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or sy mental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i red fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

WMl Y Cardson oty = - AS /ST

IGNATUBEARID TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Dats Daytime Phons #

[ - d ¥~ ||

AW

CR2E034 (9/01)



