2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

TOET LY

-
DOCUMENT #  PO0000087991 Secretary of State
1. Entity Name 03-03-2003 90433 010 ***150.00
ICE MAGIC FRANCHISING, INC.
Principal Place of Business Mailing Address
11124 SATELUTE BLVD 11124 SATELUITE BLVD
ORLANDO FL 320075220 ORLANDO FL 32807-5220
Suite, Apt. #, etc. Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3681568 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent — 1 7 7.”Name'and Address of New Reglstered Agent ———=F=— ===
Name
HAR -
TMAN, JAMES C Street Address (P.0. Box Number is Not Acceptable)
3905 EL REY RD
ORLANDO FL 32808-7919
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent.
SIGNATURE
Signaturs, typed or printad name of regisiered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating} DATE
AﬁF}Llf N?V;é(!)!g iEE lﬁ‘ i‘lS0.00 00 9. Election Campaign Financing $5.00 may Be
eriay 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME [RChange [ Addiion | &
NAME WHIDDEN, WILLIAM L RAME c =]
= - o 7 hast
streET anoess [8300-HONGLULU DR sweroness | § 3 03 Feype o ol e 3
erv-st-ze | ORLANDO FL 32818 CIrY-S1-2P CvflsmAle /¢ 31Y/S T
THLE DsT ] Delete TITLE {JChange [ Addition (C_E)
NAME HARTMAN, JAMES NAME
sTreeT ACDRESS | 3905 EL RAY RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 LITY-ST-ZP
E D ’ ' C O ooskete TILE [l Change [ Addition
NAME HEIDERMAN, ROBERT - NAME
STREET ADDRESS | 6043 LINNEAL BEACH RD - STREET ADDRESS
crr-sT-2P | APOPKA FL 32703 CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP GITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGTIZ &@@é@lﬁRED

."‘SlgN'A'IyﬂiAND'I'YPED DRfRIN‘fFD}VAI?E D‘F SlsNINIG OFFICER OR DIHE,(iTDR

-+ 03

Date

gy ¥1C-75 6 &~

Daytime Phone #




