)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000122286 Secretary of State

FROZEN EXPLOSION, INC. 05-21-2002 91202 031 ***150.00
Principa! Place of Business Mailing Address
340 VININGS WAY BLVD.. #12-105 340 VININGS WAY BLVD.. #1205
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place cf Business 3. Mailing Address ”Imlll N I|m " ” Im“lm Ilm “||| |‘||| nl'l""l |I||| Im |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D aty&St;‘; S = ﬁC&y&S&ate | a. FEi'NLmeer_ T T T T | Applied For T =
0 - 00 l - 7 3 05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiona!
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUU’EN’ MONTGOMERY Sireet Address (P.0. Box Number is Not Acceptable}
340 VININGS WAY BLVD., #12-105
DESTIN FL 32541
City Zip Code
¥ FL

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

May 21, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repcrt 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 or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 s

Daytime Phore #

]
’
]
)
H
]
1

SIGNATURE
Signature, typed ar printed name of ragistared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
) L o . "
9, Thig corporation is eligible to satisfy its Intangible At FILE N?\;i.(.]l T;EE |SiH?;:";().f.'((}J o 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects 10 do so. er May 1, 2002 Fee w $550. Trust Fund Contribution. 0  Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE : [ Chenge [ Addition | &
NAME PULLEN, MONTGOMERY NAME g
sTReET A0DRESS | 340 VININGS WAY BLVD., #12-105 STREET ADDRESS 8
crv-sT-2F | DESTIN FL 32541 CITY-5T-ZiP &
THE VSTD ) elete TITLE Ochange [ Addiion | O
wwe  |PULENBROOKE. _ ... . . Rkwe o I
| = sTReET ADDAESS | 3A( G BIVD.- X e == B STREETADDRESS | F e T e S e e = 0 T S s e
340 VININGS WAY BLVD., #12-105
CITY-ST-2P DEST'N FL 32541 CITY-ST-2IP
TILE : [ Delete THILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
|- e ' [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
Ciry-87-21P CITY-5T-2IP
TITLE [ perete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP o
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

-




