-

| - FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01 000042659 7 Secretal y Of State
1. Entity Name 05-02-2003 90421 009 ***150.00
ICEPLEX SPACECOAST, INC.
Principal Place of Business Mailing Address
720 RDY WALL BLVD 720 ROY WALL BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
| Suile Apt. #, efc. ' Sulte, Apt. #, elc. . [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—372 1509 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8‘75 ﬁl\ddilional
. . _ . Fee Required_
- . - .. -6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title it appficable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 et Pt G ereing. 35,00 ey 8o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DPT O Delete e [CJchange [ Addition
NAME BAR-NAVON, HAIM NAME
stReeT anoress | 720 ROY WALL BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P
TE DvS (T Delete e [ Change [ Adeftion
NAME BAR-NAVON, AVA NAME
STREET ADDRESS | 720 ROY WALL BLVD STREET ADDRESS
orv-st-2¢ | ROCKLEDGE FL 32955 GITY-S1-21P
TITLE ) [ Delete TITLE [ Change ] Addition
Nave NINKO, RICK NAvE
STREET ADDRESS | 720 ROY WALL BLVD STREET ADDRESS
CITY-5T-21P ROCKLEDGE FL 32955 CITY-ST-2P
TITLE [ Detete P TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZIP CIFY-5T-21P
TITLE O Detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIILE T Delate TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) CITY-§T- 2P

12, | hereby certify that the information supglied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empoawered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an gudrgss, with all g
SIGNATURE: ___ S JMF} s L fMH - BAR -V S/ 4’/33{/&13 é:) 636 .3¥32

SIGNATURE AND TYPED OR PHI'ET?J(AME OF SIGNING OFFICER OF DIRECTOR / Date - Déytime Phore #

AV $992Ei0

CR2E034 (10/02)



