2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000077015

1. Entity Name

ICE PIRATES A/C INC.
Principal Place of Business Malling Address
139 E. CEDARWOQD CR. 199 E. CEDARWOOD CR,
KISSIMMEE FL 34743 KISSIMMEE FL 34743

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-17-2001 91303 038 ***550.00

48448

0

!
DO NOT WHITE IN THIS SPACE

|
2703 Qlff J[:;pmmue

HARTNEY, JOSEPH -
199 E. CEDARWOOD CR.
KISSIMMEE FL 34743

City & State City & State 4. FE Numbe_r( 7_
] — A - 2i g | -
Zip Country Zie Country 5. Cenficate of Staws Desrad [ | $8-79 Additonal
| Fee Required
8. Name and Addresa of Current Registared Agent 7. Nama srvd Address of New Reglatared Agent
e ~{=Nams - — ™

Sireet Address (P.O. Box Number is Not Acceptable)

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.

!"/X'; 0/

SIGNATURE

(NOTE: Registeret] ADen signatine nquugdnm reRSIANnG)

DATE |
I

9. This corporation is efigibls to satisfy its Intangible
Tax filing raquirement and slects to do s0.

{See criteria on back)

" FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Foo will be $550.00
Make Check Payable to Department of State ;

|
10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Foos

CR2E034 (10/00)

indicated on this report or supplemental report is true @
of the corporation or the raceaiver or trustee empaweread 10 execute this report

changed, or on an aitachmant with an addzess, with all other like gmpggtrad.

accurate and that my signaiure shall have the same legat effect as if mada under cath; that | am an afficer or direclor
as raquired by Chapter 607, Florida Statutes; and that my name appears rri Block 11 or Block 12 if

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - CsRpoRATE LXENNIVE 8EICAR - O belee me [ Ocrame O Addiion
nvE Tosépil f. frRTVE N j

SRETANESS | J# G & CEDARW D C;._ .3 STREET ADDRESS |

USRI A i £l e SE % OITY-ST-2P |

TME [ pelete ME | D Crange [ Addition
NAME RAME !

STREET ADORESS STREET ADDRESS

CITY-ST-2P . o el - CTY-ST-2P i . |
TILE [ Delete TITLE (O Change [ Addition
HAME NAME

STREET ADDAESS |~ - - - - - ———- = = M- SIREET ADDRESS - - = - - - T ] -
CITY-5T-2P CTY-ST-2P ‘

me ' 0 peste e ') change [T Addition
NAME + MAME

STREET AQCAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29 :

TLE [ pelete mie i O cChange  [J Addilion
NAME HAME :

SIREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P .

TILE [ Detete e 'CJChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CiTy-S1-7P l CITY-81-7P

13, | hereby certify that whe information supplied with this filing does not qualify for the exemption staled in Section 1 19.0?‘13)(0. Florida Statutes. | further certify tha! the Information

SIGNATURE:

Tosealf S Suilay ¥ ’{{'0/ Yo7 jég{; 4702 |

v




