12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al r like empowered.,
SIGNATURE: _ZZZ AT U2 EQUIRED Crer: 95///«%'3 Is3. 33 405

\ﬂGNATURE ADTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
1. Entlly Name 02-13-2003 90217 040 ***150.00
ISLAND SHAVED ICE, INC.
Principal Place of Business Mailing Address
2844 E.STIRLING RD. 2844 E.STIRLING RD.
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020 )
2. Principal Place of Business 3. Mailing Address “"“lll |” Ill” |||” I|||| ||I|‘ ||||| Ilm ||"’ |Im |||‘| m" }IH ’Ill
Sute, Apt. #, ete. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1016217 Not Applicable
e Country e Country 5. Cenificate of Status Desired a $8.75 ﬁfdditional
—_ - i oo T e £ it T it et i | s | = e e e e e e — Fee Required . —._.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F'REL ROGER Street Address (P.Q. Box Number is Not Acceptable)
2844 E.STIRLING RD.
HOLLYWOOQD FL 33020
b City FL Zip Coce
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. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
Attor May 1, 2003 Foo wil bo $550.00 o Bocton Campuin Foererd (- $5,00 ey e
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pzlste TILE [ change [ Addition _"'_o“_
NAME FREI, ROGER NAME e
streeT apnmess | 2844 E.STIRLING RD. STREET ADORESS 3
CITY-ST-71P HOLLYWOOD FL 33020 CrTy-ST-2IP ]
(4]
TNLE 7 petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-2P .
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



