FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P01000042659 Secretary of State

1. Entity Name

ICEPLEX SPACECOAST, INC. 05-09-2002 90043 044 ***150.00

Principal Ptace of Business Mailing Address

720 ROY WALL BLVD 720 ROY WAL!L BLVD . ( b b a U {

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 .

2. Principal Place of Business 3. Mailing Address “"“m m |I| “m“ |“ I|m Ilm II"I Iml “l]""l, Iml ’I“ l"’
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For

59- 3174 1507 Not Applicabla

e Country ' Zip Country O $8.75 aditional

5. Certificate of Status Desired

Fee Required

T T 7 °7" - *§. Name and’Address of Current Reglstered Agent= = - T * = —-7. Name and Address of New Reglstered Agent
Name ’
ALPHA MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
720 ROY WALL BLVD
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or prinfed name of registerad agent and titie if applicabla. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
i ion is aliai iefy i i 11
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . / OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11,
e 0/¥ { 7 O Deete e 69/ 7 Olcnange  Cf Adeition
NAME BAR-NAVON, HAIM NANE
* STREETADERESS | 720 ROY WALL BLVD STREET ADDRESS
« CITY-ST-2P ROCKLEDGE FL 32955 CITY-5T-2IP / /
| e D /[/ fa O Delete TITLE 1/7_{ O Change A Addlion
NAME BAR-NAVON, ZIVA NAME
STREET ADDRESS | 720 ROY WALL BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CiTY-S§T-ZIP - .
WE \/ o . O Deete TNLE l{z e HIVHK O Changs  [ddilion
= o |- ] o oL 1 Uelele_ = "/ L T A
e Lk Yivke o ny ey WAk Beld
STAEET ADDRESS 720 Loy pn/ALe I XN J— STREET ADDRESS 740 / g
CITY-5T-21F ﬁOCZL paLr , [t 3297 CITY-ST-2IP Socke BPAE L 32987
TILE [ Delete TITLE " [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-S§T-2IP
TMLE [ Delets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stagtes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad. /

ERTARND AT R RIS ANT TIE ,// 7 4 / "/
SIGNATURE: A a2 Naven. 12 R 2 =D / S ?’,@/oz, Fa1) $04 7580/244

Iy

‘.
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTCR” Va4 N Daytime Phone # I

GREEZIN

A

CR2E034 (9/01)



