2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000102105 Secretary

1. Entity Name

of State

ICE KING, INC. 02-13-2002 90115 037 ***150.00
Principal Place of Business Mailing Address

13540 DORNOCH DR, 13540 DORNOCH DR.

ORLANDO FL 32828 ORLANDC FL 32828

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3699585 Not Applicable

i 1 Zi iti

Zp Country P Couniry 5. Certificate of Status Desired | $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - - - - [ ——— [EU—— - - - Name FRE o - - - . - . - - —
MONACO' DEAN Street Address (P.O. Box Number is Not Acceptabie)
13540 DORNOCH DR.
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agenl ang titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e ot dasa ™ | ater ey 1 2002 Fao wil posas000 | 1% SecinCanpag Francing | $8.00 way oo
o ¥ ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11.‘. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIBECTORS IN 11
TTLE D [ pelate TITLE [ change 7 Additicn
NAME MONACO, DEAN HAME
sTREET ADDRESS | 13540 DORNOCH DR. STREET ADORESS
CITY-ST-21P ORLANDO FL 32828 CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE T O oelete- ~ -W-TME. - i . - - o == e e ] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repar,
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addr,
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=
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SIGNATURE: SIGN# =

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jered 1o executgihis repeg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 124

) }/07'27.‘:'25/7/
25D e Moweo /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NING OFFICER OR DIRECTOR Cate

Daytime Phona #

Feb 13,2002 8:00 am

CR2E034 (9/01)



