2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000080850 ngéé%tgg? %)18 é(t)gtgm

1. Entity Name

ICE DREAMS, INC. 01-25-2002 90013 011 ***150.00
Principal Place of Business Mailing Address

300 MARY ESTHER BLVD.. SUITE 9% 300 MARY ESTHER BLYD.. SUITE 96

MARY ESTHER FL 32569 MARY ESTHER FL 32569

ARV
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v

F

2. Pnnupa\ Place of Business 3. Mailing Agdress
200 Maxy Esther Blvd. | 300 NMewng Esslher Blud.

{ Suitg) ApL. #, elc. @ t #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphied For
m&r\f E%‘L"\U ;L—- m ES\U'\er FL, ot Applicable

Z. L] oy
aﬁﬂpq CO“"W lOOSc. mq f " DOSG- 5. Certificale of Status Desired [ gg—;’gqlﬁ?edé‘m"a'

6. Name and Address of Current Reglstered Agent’ - o "~ 7. Name and Address of New Registered Agent ~
Name
RIGGS' WENDY Street Address (P.O. Box Numbar is Not Acceptable)
957 JOHN WAYNE CIR.

FT. WALTON BCH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. .| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE vsD 7 Delete TIME [d Change [ Addition
NAME RIGGS, WENDY NAME
smreer aooress | 957 JOHN WAYNE CIR. STREET ADDRESS
CiTY-ST-21P FT. WALTON BCH FL 32547 CIFY-ST- 2P
mLE PTD 1 Delete TITLE Fro Bfange [ Adition
e YOUNG, KATHRYN D e sung, K TR Rive WNET
sireer aooress | 1185 FORESH SHORE DR. STREETADORESS | 7572/ Wﬂ—}/ UB DRIVE
CITY-ST-2F DESTIN FL 32550 CITY-ST-ZP DE. 57-/4/, 325—2/ /
TITLE T Delete TITLE - e T [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2iP . cirv-sT-zP
TiTLE [ pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-2IP CiTY-ST-2IP .
TIILE O Delete TIME [Jchange [ Adcltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address Ayith all other like empowered.
L A
s|GNATUR|5;"{U-»S«§'\£L1ﬁ !QLQ “amwm%lﬁfgiqqs f/‘? IOZ, &s0) Lot} ~1200

SIGNATURE AND 'UFED OR PRINIHD N“ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




