-

FILED
a Jun 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION ~ ,  >ecretary of State

.UNIFORM BUSINESS REPORT (UBR)

. | 0 { )
DOCUMENT # P0120001 14232/7 L
1. Entity Name \ [ | 18
CAPE - ICE - CORP.
Principal Place of Business Maillng Address g 5 50 a 8 8 3 l .
846 SE. 9TH STREEY 848 5.E. 9TH STREET .
CAPE GROAL FL 33390 CAPE CROAL FL 339%) i H
2. Principal Place of Business 3. Malfing Address ]
i . i
Suite, Apl. #, etc. Suite. Apt. 4, et ] CHECK HERE IF MAKING CHANGES
Ciy & Srate Chy & Stane 4, FEl Number Apphed For
) AP PUED FOR Nol Applicable
) Country Zip Country 5. Cerlificate of Status Desired ~ [J D879 Addilional
e T T S DI S R e Feo Required
6. Nsme and Address of Current Reglstered Agent : __7. Neme and Address ol New Repistered Agemt
: e . Narme o ] ___- _
SCHMIDT, JUERGEN W Streel Address (P.O. Box Number is Not Acceptable)
848 S.E 9TH STREET
CAPE CORAL FL 33990
City . FL | Zip Code
8. The above named entity submits ihis statérnant for the purpose of changing its registered office or ragistered agent, or batn, in the State of Forida, | am Jamiliar with, and accapt
the obligations of registered agent.
s . )
o SCUMiDT, Duerdon |, PT. £, APR 202052
’ Signatura, typed or priméfl name of regisiomsd agon: and e f appheable. - {NOTE: Agent Tig Tequinac when rensiytng QATE
FILE NOW11! FEE IS $150.00 ) e
9. Election Campaign Finanging $5.00 May Be
Atier May 1, 2003 Fee will be $550.00 Toust fund Conuribution, .~ 1 Addad to Fees
Make Check Payable & Florida Department of Stats
10. N OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 70 QFFICERS AND DIRECTORS IN 41 )
e PTS : T Delete TE O change [ Aadition | &
wwe . | SCHMIDT, JUERGEN W - g
smeecvaoress (846 S.E. 9TH  STREET STREET ADDRESS 3
crv-st-20 CAPE CORAL FL 33990 LiTY-5T- 21 § '
e ] Delete IME ‘ [ change ] Addition &
NAME RAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-21P CITY-51-2F .
MLE £ Detete WLE [Jcrange T Addition
Nms “:‘_‘"”:‘.‘;’:‘“’““"‘ T T _ T NAME ~ ”.'" _‘:“:-"“"" i "'”' Lo T -
STREET ADDRESS STREET ADDRESS ! b
CTY-51-2p CWY-ST. 2P .
TE - - Oloetere H TITLE [ change [ Additlon
NAME : HAME ) .
STREET ADDRESS STREET ADDRESS
olry-51-2p CITY-S1.BP
e O Delete me [ Ctange [ Addition
NAME . NAME
STREEY ADDRESS STREET ABDRESS
CITY-5T-2P ) CTy-ST-2P
TTLE : 2 Dalete WTLE \ [ Change 1) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§T-2P CITY-ST-2P
12, | haraby ceﬂlfv_thai the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Firida Siatwes. | further certity thal the information
indicated on th;s report of supplemental report is rue and accurata and thal my signature shall hava the seme legal eflect as if mads under oath: that | am an officer or director
ol the corporalion of the receiver or liuStad empowarad ta execule this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an allachment with an addreeemvith all other like empowered.
kg IR _ .
SIGNATURE: S JaeRcen, PT.S, HPR- 20-2003
~ e

L o 22 2B R3S




