2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# PO0000068022

1. Entity Name

ICE CAVERN, INC.

- TR

Principal Place of Business

5365 NW 54TH STREET
COCONUT CREEK FL 33073

Mailing Address

5365 NW 54TH STREET
COCONUT CREEK FL 33073

FILED

ey

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90136 020 ***272.50

LUULUOY]

3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(p 5-"‘ l 0 3 "{ 3 ‘7‘ ‘f Not Applicable
(1 Z v ™
ap Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nj;me F. Mill E /James F. Miller & Assoc.PA
ames . 1iler 5.
ARONSON, CAROLE ESQ %@%6ddjess (Pﬁ‘ BoaNu : e'r.isENot icﬁ?alable)
WEINER & ARONSON PA 1 og Road, Suite
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 = :
i o)
7 Delray Beach FL | %528
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
‘ N
-
SIGNATURE \/j — JANES €. M EY £9D. ELIKTBIED AeENT L/ 28-01
Signar}r’? typad or printed name of registered agent and tile it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
LY
|- This corporation is eligible to satisty tsInangible | FILENOWIN FEEIS $180.00 | 40 e o p oo ,
Tax filing requirement and elgcts to do so. “|FTT T Afer MAYT, 2007 Fee will bé $550.01 < 10 TREIONSATRAGE AT e -$5.00-May.Be-cf
= Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DPS 1 Delete TILE [l change [ Addtion | S
NAME CHICOYNE, RONALD NAME =
STREETADDRESS | 5365 NW 54TH STREET STRELT ADDRESS 3
cmv-sT-zP | COCONUT CREEK FL 33073 cimy-s7-2p §
TIME [ Defete TITLE [ Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
- TIMLE [ Delete TLE [ change [T addition
“NAME_ . NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-57-4IP
TITLE [ Delete TITLE [J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Detete me {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-§7-ZIP
13. | hereby cerify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this repon 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 director
of the corporation or the: receiver or trustee empowered o execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il
changed, of on an attach:;w an ad% all other liké gmpowered.
SIGNATURE: __/ )o@ /p e 4-28-01 984 H - Dbl 7
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QPFICER OR DIRECTOR Date Daytime Phona # J




