FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P00000102105 ecretary of State
1. Entity Name 04-16-2003 90151 012 ***150.00
ICE KING, INC.
Principal Place of Business Mailing Address
23748 E. COLONIAL DRIVE 23748 E. COLONIAL DRIVE Pge te T "
CHRISTMAS FL. 32709 CHRISTMAS FL 32709
2. Frincipal Place of Business 3. Maiing Address |||||||||m Ilmllm ||m||l" “lll"l"““lU“”ll" "lll ml ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3699585 Net Applicable
TTZip T |- Courtry™ 7= e — e L Zipanas —m e | COUNty < TR ag s, 5. Certificate of Stalus Dasied ™ I—_-lf"—‘$8.'75'Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MONACO, DEAN " pean  MovAaco
' Street Address (P.O. Box Number is Not Acceptable)
13540 DORNOCH DR.
ORLANDOQ FL 32828 2 Iy g E (o /o oy / Pﬂr/ e _
Cib F - Zip G
YCIlnj‘{),,,,f—j Flv FL p§17o?

8. The above narmed entity submits this siytement 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 e — 3/25 A).?
Signalure, typed or printed name of registered agant and title if applicable. {NQTE: Hagistered Agent signature raquired when reinstating) Dﬁ E 7
FILE NOW!!! FEE IS $150.00 ) )
. El i
oy 1,200 oo wil b 55040 e Compan s | $5.00 oy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE [1 Change  [J Addition
NAME ONACO, DEAN ) NAME
sTreer anoress 3748 E. COLONIAL DRIVE STREET'ADDRESS
crv-sr-2e - CHRISTMAS FL. 32709 GITY-5T-2IP
TMLE - L [ Dekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o T T T mer T e e =g~ CITY-ST-Z2Ip—~="" - - e Y - e
TITLE - ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TITLE - [ Delete TITLE Mchange [ Addition
NAME : NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP

pieyl with this filing does ngj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

refort is true and acqurpd® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE: __ SI? GEIRED Shsfoy | Sorirseey

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Phone #

12. | hereby certify that the information sup
indicated on this report or supplementy
of the corporation ar the receiver or tdsteg empowsred o ¢
changed, or on an attachment with gh adfiress, with

UL TS

CR2E034 (10/02)



