e EEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  PO0000068022 Se{retary of State

1. Entity Name

ICE CAVERN, INC. (5-08-2002 90111 014 ***150.00

Principal Place of Business Mailing Address

5365 NW 54TH STREET 3365 NW 54TH STREET

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 ‘

I I O O A
LCE [puN6E | T/ CAVERN, TNC. =

Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE

Q‘Suiteépf- #ﬁm‘}'lah"*ic Ave, a2 E. A+ ud:?c Ave, '

City & State City & State 4. FE| Nufnber 034344 Applied For
Del ray g"—“. A F:L— bﬁ"f“\l Q)le\ . pl—. _ 65-1 Not Applicable

Zip ! Country Zip ! Courltry o . $8.75 additional
5. Certificate of Status Desired ) )
33!./’-/’—/ V.S. 33l~l\-\q (),S v . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pbre)
Ve .

Wl

“Dolray B, FL | %5%uy

ot !

W
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.

SIGNATUHE"‘P\OV\C\\& p'» (-.(/\\\ Co\gNne : L'{_,QQ\“‘O &

y Sipnature, typed or printed name of registered agent and title if applicable. (NQTE: ﬁEgistsbd Agent signature raquired when rainstating) DATE
8. This carporation is eligible to satisfy its Intengible_~| ____ .—FILE-NOWIILFEE IS $150.00 - 10 Ereciion cam peign Financing-~— <<~ $5:00 May 8
Tax filing requirement and elects to do so. 3 After May 1, 2002 Fee will be $550.00 ‘ Frust Fund Contribution. O Added 10 Fass
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TRLE DPS 7 Delete TITLE T [J Change {7 Addition
NAME CHICOYNE, RONALD HAME
STREET ADCRESS | 5365 NW 54TH STREET STREET ADDRESS _
crv-st-zr [ COCONUT CREEK FL 33073 CITY-ST-2P .
e [ Delete TITLE [Jchange [ Addition
NAME NAME \
STREET ADORESS STREET ADDRESS
CyY-§1-2P CITY-ST-2P .
TITLE - 7 Delete TITLE ' : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-ZiP ;
TIE 7 Delate TITLE e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-$T-7IP
TITLE : [ Delete TITLE ] (J Change (3 Addition
HAME HAME e R '
STREET ADDRESS STREET ADDRESS i oS ,
CITY-$T-2P CITY-$T-2IP L -
TITLE O Delete TITLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ail other iike empowered.

sanature: (R0 ng A A C U cogne  4-22-0 5422437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ‘ Daytme Phone #

CR2E034 (9/01)




