2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am 3
DOCUMENT #  P00000068022 TR Secretary of State  »

1. Entity Name
03-17-2003 91057 018 ***150.00
ICE CAVERN, INC.

Principal Place of Businass Mailing Address
ICE LOUNGE ICE LOUNGE
2 E. ATLANTIC AVE 2 E. ATLANTIC AVE

i I IR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ——— — _City&state . 4. FEI Number Applied For
. i T R - 65-1034344 - - . -- - = Not Applicable |~
Zi 1 Zi i i
w Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name
MILLER, ESQ., JAMES F Street Address (P.O. Box Number is Not Acceptable)
2 E. ATLANTIC AVE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named enlity 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.

SIGNATURE

Signature, fyped or printed name of registered agent and tite if applicatle. {NOTE: Regislsred Agent signature required when reinslating) DATE
" EEE
AﬂF"'"“E NTO\;VOOS*;EE i.S" s:sgsgg 00 9. Election Campaign Financing $5.00 May Be
s er viay 1, ea will be - Trust Fund Contribulion. O Addedto Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LR DPS O Delete TILE [0 change [ Addition _‘%

NAME, CHICOYNE, RONALD NAME g

staey wooress | 5365 NW 54TH STREET STREET ADDRESS 3

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2P g
&

TITLE O pelete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP - =

TITLE 7 Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Gelete TITLE O change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S57-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWFWMQED%M > \c,D>'-n_93\t‘5‘03 Sc 1-274-76119

SIGNATURE AND TYPED OR PRINTED NAME OF SlfleG OFFICER OR DIRECTOR Date Daytime Phone #




