w

.~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[LY.V T 73Y]

DOCUMENT # PO00001 13928 Apr 26, 2001 8:00 am
t ity Narro ecretary of State
ICE MAGIC, INC. 04-26-2001 90058 007 ***150.00
Principal Place of Business Mailing Address
1924 SILVER STAR RD 1924 SILVER STAR RD
ORLANDO FL 32804 ORLANDO FL 32804
it ARSI
Ji72% qfc///'eﬂw Jizy Sstetf, Je B/ d
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Sta - City & Sty - 4. FEI Mumiger X Applicd For
)E%wa/g / / Cip (G0 Lo 4 ,a// ¢l $eo Mot Applicable
Zip, Country Zin Countr " . ‘ . iti
32’ S(_j ,) "?Z Z o g-l YJ ,7 5 12w Ly 5. Certificate of Status Desired ' gese gfqlﬁ?sc‘jnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WH|DDEN’ WILLIAM Street}Addresg (F.O. Box Number i |s Not Accepla%
~—1924-SILVER- STAR RD-- /7 Sy fe /-t
ORLANDO FL 32804

City = ] p Cod
‘VC/M/C,F”-/; 73 b1, :jzl 5(() N2z e

8. The above named entity subrn\ts this statement for the pyrpose of changing its registered office or registercd agent, or both, in the State of Florida.

SIGNATURE &-/// / W; //, G m A [4/4,‘.:1//‘74 -1 «” oy

Sigrature, lyned or printed nams t:f/.rﬁmte-red aqert and titte f apolicable, {NOTE: Registered Agent signature required whan minstating) LAaTE
is ionis eli ; ibi FHEN Y RER IS $150. ) ) : )
9. This ;prporat\qrw is eligible to satisfy is Intangibie FILE NOWH! FER ia; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust F ) y
axtng rust Fund Centribution, O Added o Faes
(See criteria on back) 7 O ifake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
TIELE D O pelete TLE [ crange [ Addition | 5
" aht S
HAME WHIDDEN, WILLIAM L NANE =
TREET ADDHR TREET ADDR
EEE 075 | 8300 HONOLULU DR ST 00 3
TY-§7-7 CITY-4T-2R
s
ORLANDO Ft 32818 g
L D [ nelete TILE [JChange [ Additon E)
e HARTMAN, JAMES it
STREET ADDRESS 3905 EL RAY HB STRZEL ADDRESS
CiTY-ST-7IP CITY-5T-ZiP
ORLANDQ Fl 32308 _
s D 1 Delets TLE [ Crange [ Addien 2
e HEIDERMAN, ROBERT Nt
STRECTA0OALSS | 6043 LINNEAL BEACH RD SIFEEL ADORESS
CITY-57-21P APOPKA FL 32703 [ITY-ST-ZP
TILE 1 elete TILE O] Change [ additien
MAM: NANE
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIY-S§1-21p
THLE O Deleta TILE [J Change  [L] Acditon
NAME MARE
STREET ACDRESS STREET ADGRESS
CITY-ST-7IP CUY-S1-21P
TILE 1 Delele TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cily-51-21°

changed, or on an attachrnent with an address, with ali other like ermowered

v

13. I hereby certify that the information %upphed with this filing does not gualify for the exernption stated in Section 119.07(3)(0). Florida Statutes. | {urthar certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an oificer or d'rector
of the carperation ar the receiver or trustee empowaered 10 excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S WAloimy f Wb ey hperoesy  Geygsc ]S el

SIGNATURE AND?FED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylire Prene #




