2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT #  P0O0000098687 ' Secretary of State

1. Entity Name 03-19-2003 90115 013 ***150.00
FLFREEZE CORP

Principal Place of Business Mailing Address
9214 LAZY LANE 9214 LAZY LANE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3677805 Not Applicable
Zip Country an Country 5. Certificale of Status Desired O $8‘75 .d}dditional
Fee Required
- 6.-Nama and Address of Current Registered Agent.___ . . _ ___|[.._ _ __ __ _  _ 7. Name and Address of New Registered Agent
Name
LUSTER' TN | Street Address (PO. Box Number is Not Acceptabie)
16107 BELLE MEADE BLVD
ODESSA FL 33556
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmuaﬂ ,A%\ - 3‘ /4 6é3

s
‘§\gnatura, t(ped Or/prinlad name of registersd agem'and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
3 AﬂF";UIE N?‘:éé; I::EE '?“t.lsgé:g 00 8. Election Campaign Financing $5.00 may Be
er May 1, 2 ee wi e " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
L]
THLE D [ Celete Tm.E : [ change [ Addition
NAME LUSTER, MARTIN | NAME
sreer anoress | 16107 BELLE MEADE BLVD STREET ADDRESS
CITY-ST-20P QDESSA FL 33556 CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ) _
TITLE TooT e s e e e e - TE - e | — e S - - - [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-71P
TLE 7 oalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7IP
TLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-SI-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that"{he infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Fas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute
éj Fr2-920- £55¢

changed, or on an attachmentawith an address, with all ather likegfipowefe
{ Data Daylime Phone #

S A M L M;}ir" D 3 /,é
7

. " -
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

:
;

CR2E034 (10/02)



