B FILED

o

Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

DOCUMENT # P020000561 12 (4-23-2003 90242 007 ***150.00
1. Entity Name
ANTIHFREEZE RECOVERY SYSTEMSIECO-FREEZE INC.
Principal Place of Business ' Mailing Address JIUIJIIL
6803 SHADY ACRES BLVD W m! SHADY ACRES BLVD - ’
NEW PORT RIGHEY FL 34653 “ -!'EWPORTRK:HB’FLW
I LU O R DG
Sulle, Apt. #, elc. . . - Suite. Apt. #. elc. . [0 CHECK HERE IF MAKING CHANGES
Cily & State o City & State 4. FEI Number Appliad For
- g Sy ~0TRHS R 6 Not Applicable
Zip Country . Zip Country 4. Caeriificate of Statug Desired d fg‘-gfq L‘:?:dlm““’
6. Name and Address of Current nﬂllmmu Agent 7. Name and Address of New Registered Agent
U, e e n| MName B s S E
;H:GOLD. NYHL S B : | "~ Strest Address (P.O. Box Number is Not Acceptjabiq)
NEW PORT RICHEY FL 34853 ' )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ,
. memummm (NOTE: Agent siq required when Q) - omreess o+ ~c— -+ DATE - - l
. Mf:'-:a;"?wz‘:& ';Ef‘ﬁl ﬂsgsgg o s ! 8. Bloction Campaign Financing _ $5.00 May Be
Trust Fund Contrinution. a Added to Foes
heck | Payableloﬁoﬁdaﬂepamnamois A = re o o =
0. - e OFFMCTORS B I ET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |Owner/ P}S’dﬂ'ﬂ O Delze mme COCrange [ Acditon | &
N | el ﬁ““o e NAME . o , 3
" STREEY\IDRESS 6802 Shady Acres Blu STREET ADORESS g
oS- uews Port Richey Fl 34653 CITY-sT-29 8
F o
e ' O Detete ThE Cctange 1 Adgiion | & -
HANE oo NAME .
STREET ADDRESS "o STREET ADDRESS
CITY-ST-21P CIvY-ST-3P
mE L 3 pewete e [O change [ Aodition
SNE s e o P R NAME O iy —
STAEEY ADOAESS o | STREET ADDHESS
CAY-§1-P S CITY-ST-ZP
FME T ] Delete LE Dchange 3 Addition
NAME : - RAME .
STREET ADDRESS : STREET ADDAESS
ciy-ST-21P . eITY- ST-21P
| VE ‘ [ oetete me . D crange [ Addition
= HAME ———m —. . e L NAME = - — : -
< STREETADORESS | . . -+ smeeT an0RESS . :
CTV-STAP- -+ | o~ee e Tt N e Remvestze e L T TR, TR T o o
vwe T T T T . T DObsee e ; O Crange ] Addlion
STREET ADORESS | . - ',‘_ N STREET ADORESS Pl s S :
! CITY-ST-ZP - Lt - e R omesree b e U p— e e s

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi); Florida Statutes. | further certify that the information

I indicated on this repoft of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivar or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my r:ame appears in Block 10 ar Block 11 if
changed. OF on an allachmengil addre with all other like empowsared.

| siGNATURE: 12LURE RE@ASE 9-8-% 8%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR . Dare B




