2001 UNIFORM BUSINESS REPORT (UBR)

. EntityMame

“BROADWAY N.Y. [TALIAN ICES, INC.

DOCUMENT # P00000012084

Principal Place of Business

7832 VINEYARD LAKE ROAD NORH
JACKSONVILLE FL 32258

Maziling Address

7932 VINEYARD LAKE ROAD NOARH
JACKSONVILLE Ft. 32256

FILED

Mar 20, 2001 8:00 am

Secretary of State

02-21-2001 90057 013 ***150.00

T
AR

|

Ll

2. Principal Place of Business 4. Mailing Address "m m” ml lm
Sulte, ApL. #, 01C Sulte. ApL #. elc. DO NOT WRITE IN THIS SPACE '
7932 Vineyard Lake Rd. N. 7932 Vineyard Lake Rd. N.
City & State City & State ?EI Nurmb: Applied For
) g-[SC: 3 g B 5 Not Appiicable
Zp Country ap Country 5. Cerlficate of Status Desited ~ []  $8-75 Additional
Fee Required
8 Name and Addrus of Cumm Roglstored Agent 7. Name and Address of Now Reglstersd Agent
s e —— S N R ) L I P WU ST S - =
m WILLAM H JR Street Address {P.0. Box Number i3 Not Acceptable)
10110 SAN JOSE BLVD. -
JACKSONVILLE FL 82257 .
City FL | ZpCode
8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
. . Sionature, typed tr printad nama of registored agen! and ttle if applicabla. (NOTE: Ragisieret AQeni siGnat e raquired when reinstating) , DATE
9. This corporation is efigibke to salisfy its Inlangible FILE NOW!1! FEE IS $150.00 . ) . :
Tax filing requirement and atects 16 do 56. After MAY 1, 2001 Fee will bs $550.00 10. slz::l::rﬁ'arg::ﬁ;\;gnmlng sﬂ 5] I.Oqoh;:i:e
(See criteria on back) Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ER O Detee ‘ TnE PD Dl Crange %] aciion
NAME KEEHXZXRERRYXERIKXIX ’ NAME KOENIGSBERG, ERIK J,
STREET ADORESS 7932 VINEYARD LAKE ROAD NORTH
CY-ST1-2P 5
TRE ST Ocnange  EXagdition
HAME MAME
Do s [OEICRERC, mELE
CITY-51-21P Crv-Si-ap IACKC
ONVILEE +—FEORTBA—32256———————————
me O Delate TmE i ’ O Crange L) Addition
CwfaME g . - y e e vom -] NAME .. . . _
STHEET ADDAESS T T e T " STREEE ADUMESS | — - v 5 e - —
CTY-S1-7P LIY-51- 2
Tme [ teete TME O Change ] addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TIE O Datets TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-71P _
e [ Deete TME [JChange  [7] Addition
NAME HAME
STAEET ADDRESS STREET ADDAFSS
oITY-S1-2IP CITY-57-2P

b

13. | heraby ceri

that the intormation supplied with this filin

does not quallfy for tha exemption siated in Section 119.07(3Xi), Florida Statutes. | further certity that the informalion

indicated on thie reporl or supplementa! report is tvue and accurata and Lhat my signalure shall hava the same tegal effact as it made under cath; thal | am an officer or director

of the cOrporation or the receiver or
changed, or on an attachm ith

SIGNATURE:

ke empowerad.

leg empodvﬁlae’dl execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Biack 12 if
1l

Daytira Prone ¢

—

CR2E034 (10/00)



