s

FILED

20G2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000011937 |

1. Entity Name )
DESTIN ICE MARKETS, INC.

Sgp 15,2002 8:00 am
ecretary of State

05-20-2002 90012 004 ***150.00

/

Principal Place of Business

PO BOX §
DESTIN FL 32541

Mailing Address

PO BOX 9
DESTIN FL 32541

42617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FEI Numger 3 b%' Applied For
o - ) % 0 Not Applicable
zip Country ap Country S. Cerlificate of Status Dosres ~ []  $8-79 Additional
. i—— e e R B CIRIP P VI U M - .~ — .. ..FeeRequired .. _ _.|.-
B. Name and Address of Current Istered Agent 7. Name and Addrass of New Registered Agent
e - Name
WARD, LORI ELLEN ESQ Street Address (P.Q. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, PA.
607 HIGHWAY 98 EAST
DESTIN FL 32541 Cily FL [ Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida.
SIGNATURE
b Signature. typad or printed name of regisierad agent and (it if applicalde. (NOTE: Registered Agent signatura required when reinsiating DATE
9, Thigcorporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10, Electi - ‘
S - . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fass

Make Chack Payable to Department of State

13. | hereby certity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 11 or Black 12 if
changed, or on an atlac! with an address, with aft giher like Am red.

CR2FNA4 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i O Dekte e Prenidend Ocme  Chacion
NAME NAME O wane Mardin
STREET ADDRESS STREETADDRESS ( [, 7 G HifLmasy 9¢
CiTY-ST- 2P CITY-S1- 7P DfJ’{n-\ L 72 4
e ) petete TME Treisnves O thange  [addiion
e e Saimes L. Krihardhn
STREEY ADDRESS SRETNOES | 2¢f W ghuey 4 ¢

Jomrestae e e et e e e e iz ory-st-ae, _pd,,fﬁ.n_,c,_'l TR e e L .
TME 7 Delete TINE [ Change [ Addition
A . NAME
STAEET ADDAESS STREETADDRESS |~ R
CITY-ST-2P CITY-ST-2P
WILE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-DP CY-ST-2P -
™e O delee TITLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CIY-ST-2P
TE 2 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P .

SIGNATURE: f‘A/ et IRE D ¢ 26/0 2 F-837-8 §F
INATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR IRECTOR V4 Date Draylime Phone #




