FILED
2 FOR PROFIT CORPORATION
uuolggnm BUSINESS IgEPOIFIT.HIBR) Jan 23, 2003 8:00 am

DOCUMENT # P01000057503 Secretary of State
1. Entity Name 01-23-2003 90062 009 ***150.00
ICE MAGIC OF SOUTH EAST FLORIDA, INC.
Principal Place of Business Mailing Addrress
2164 NW 22ND COURT 2164 NW 228D COURT
MIAMI FL 33142 MIAMI FL 33142
I I SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number _ Applied For
65 1 1 13118 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae ;esqﬁiddmonal
"6." Name and Address of Current Registered Agent ™ ~ o o " 7. Name and Address of New Registered Agent ~
N
HOLDERMAN, MEG ame Ho | 0‘6 Frnan, mpg
228 WESTWOOD DR Street Address {P.0. Box Number is Noi Accepable
KEY BISCAYNE FL 33149 212C Cranwood Drive
Cit Code
Y Key Biscauyne FL | 43792

8. The above named enmy submits this statement for the purpose of changing its registered office or regkﬁtered agent, or bdth, in the State of Florida. | am familiar with, and accept
the obfigations of reglstefed agent.

SIGNATURE MZ R. Hv’o(erma/\ M%%AAW’L/ 0/,/3,03

Signalurq,_l,(gad or printed name of registered agent and tile if applicable. (NOT#Ieg‘stared Agent signatura raguired when reinstating) DATE

P
F'LE“NQWI'" FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlli be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete E [1change [ Acdition
NAME HOLDERMAN, MEG R NAME
sTReeT Aooness | 228 WESTWOOD DR STREET ADORESS
crv-s-ze - |KEY BISCAYNE FL 33142 CITY-S7-2IP
TITLE ST 7 Delete TITLE [J Change [ Addition
NAME HOLDERMAN, DEAN A NAME
stheet nosess | 228 WESTWOOD DR STREET ADDRESS
arv-st-zr |KEY BISCAYNE FL 33142 CITY-ST-2IP
TLE e T s =i e - e e e e e o Change [ Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CNTY-5T-2F CITY-57-2P
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITy-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME . . L NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-22 o L CITY-§T-77 .
TMLE . . e [ peleta - TITEE - . — - O change [ Addition
NAME oL Ca o NAME ' .
STREET ADDRESS |, " S e _ ) STREET ADDRESS e
CITY-ST-2P . : CITY - 512

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report ar 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 director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

OI-13-83 305 6£35-5F0%%

Date Daytime Phone #

SIGNATURE:

| S

o e

CR2E034 (10/02)



