2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005191

1. Entity Name

INTERNATIONAL ICE SHOW SCHOOLS, INC.

S
Se

FILED
18,2000 8:00 am

cretary of State

05-01-2000 90454 018 ****6] .25

Principal Place of Business Maiting Address 09-18-2000 90010 016 ****61.25
222t PARTIN SETTLEMENT RD 2221 PARTIN SETTLEMENT RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
e R, MG AN
222\ CochnSeleme AR | PO Boyx 953147
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Nurnber Applied For
K\ 55 vyt GL- L.RN_, Mctr\i F‘_ STI bt 3 fp S'O { b < Not Applicable
les 47 i | - (Glgrk ' ?;';‘l qs —- Ccti; "é, 5."Cértificate of Status Desired =~ '[J fg‘gfqﬁgg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALZMAN. GARY S Street Address (P.O. Box Number is Not Acceptable)
111 N ORANGE AVE, SUITE 875 —
ORLANDO FL 32801

City

F L 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
Slgnature, typec or pnr_ﬁad name of registered agent and title if applicable. {MNOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D (X Delete TILE x94,.-3,_,\d eu\—ID\cedor e ] Change Addition
NAME MUKHERJEE, DOROTHY C NAME Moveel 6. e
STREET ADDRESS | 22291 PARTIN SETTLEMENT RD STREETADDRESS | \ 0S5~ T 1w Yoo \acvun (arcte Bz
or-st2P | KISSIMMEE FL 34744 o s1-2p La Mary FL_ 5374
e D (J oekete TILE sio K Change [ Addilion
NAME KEEREMAN, MARINA L NAME
STREET ADDRESS | 2921 PARTIN SETTLEMENT RD ) L . | STReET ADDRESS | | R - = = e s
A omy-sTizp ‘KISSIMMEE |:|_ 34744 CITY-57-2IP
TME D 7 Detete TITLE T D Wl Change [ Addition
HAME CHANDLER, LARRY W NAME
STREET ADDRESS | 2221 PARTIN SETTLEMENT RD STREET ADDRESS
CITY-8T1-2iP K'SSIMMEE FL 34744 CITY-ST-2IP
TITLE O Delete TIME ~Nite=Presidentr e VMPID Ochange R Addition
NAME NAME Jean{levde ™ De"‘“——
STREET ADDRESS STREETADDRESS | e Povdiem S€ I-}Le,n-!./\.-i- ed
CiTY-ST-2IP CITY-ST-7IP Kaee s vl FO& MY
TITLE [ Delete ITLE [JChange  [J Addition
NAME NAME
STREET ADORESS -STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE [ Delete TITLE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12. | hereby certify that the information sypplied with this filing
indicated on this report or supplemer|t§! report is true ang
of the corporation or the receiver or tliee empowef - gr? execute this !epo a
changed, or on an attachrent with a s, e

SIGNATURE: ___ SIGWA HE@UHHED

does not qualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. | further certify that the information
curate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7htloo Yoy)220- 149]

SIGNATURE ANdTYFED OR PBIN.TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

CR2E037 (5/00)



