2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am

DOCUMENT #  P00000021193 ecretary of State
1. Entity Name 04-21-2003 90359 045 ***150.00
SUBZERO TECHNOLOGY, INC.
Principal Piace of Businass Mailing Address
PO BOX 3153 PO BOX 3153
BRANDON FL 33509 BRANDON FL 33509
2. Principal Place of Business 3. Mailing Address “"““H" “m"”l III" Ilm ||m “ul “"l l“lm"”l]"m'l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59.3529860 Not Applicable
Z - Country - Zip - Country - | 5. Cerlificate of Status Desired [ - ise!gesqz?g;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEAWTT’ CHRIS Street Address (P.O. Box Number is Not Acceptable)
2600 LUCERNE PARK RD, STE. 504
WINTER HAVEN FL 33881
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. | am familiar with, and accept
the obligations of registered agent.

L SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE: Ragisterad Agent signature requirad when rainstating) DATE
I - z
& ]
e AﬂF“;\ﬂE N‘?‘QIO!!G:! F::EE Iﬁi?es:égg 00 9. Election Campaign Financing $5.00 May Be
by _ After May 1, eew - Trust Fund Contribution. O ' Addedto Fess
“Make Check Payable to Florida-Departiment of State
10. . * OFFICERS AND DIRECTORS i ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR . 1 Delete TILE [Jchange [ Addition
nave LEAVITT, CHRIS - NAE
STREeT.ADDRESS | - 2600 LUCERNE PARK RD-STE. 504 STREET ADDRESS
emv-st-2P - | WINTER HAVEN FL 33881 CITY-ST-2IP
THE VO m}elete TTiE [JChange (] Adailion
e TATUAK, ERIC e
STREET ADBRESS [ 1308 BLOSSOM BROOK CT. .. . o ) ) STREET ADCRESS o
omv-s1-zP | BAANDON FL 33511 ) CITY-ST-2IP
e ) [ Delete TITLE ‘ Cdchange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-ZiP
TILE [} Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TITLE O celete TITLE . [Jchange (7 Addition
NAME NAME
STREET ADDRESS ) STRET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o exacute this report asgbquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addass with all other W empowered.
=D ox///é /og 818 LSY 4733

NN ATABESL,

SIGNATURE ANDIYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



