FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P02000063959 Secretary of State

1. Entity Name 03-03-2003 90438 029 ***150.00
ARCTIC FUN, INC.

N A AR

2, Principal Place of Business 3. Mailing Address

Zbol NegTh Fedeead Huw

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num%r Applied For
PO m Pano Bk L d->5b% 6396 Not Appiicable
Zip ptry Zip Country i, - $8.75 Additional

35 Po, 6 Ll 5 A 5. Certilicate of Status Desired O Fee Required
: " 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
B L U e e — e - =)= 0 e R T~ - . - -~
BLOCH, STUART E ESQ.

Street Address {P.O. Box Number is Not Acceptable)

BLOCH, MINERLEY & FEIN, P.L.

880 N. FEDERAL HIGHWAY, SUITE 412

BOCA RATON FL 33432 City FL | 2P 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
S PP
the obligations of registeréd agent.

SiGNATURE

Signature, typed or printad nama of registered agent and titta if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
]
HLE Now! FE.E 1.8"5150.00 9. Election Campaign Financing $5.00 May Be
. (After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. B " (QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . [T oelete TITLE [ Change  [] Acdition
NAME JACOMITZ, HAL M HAME
sTReeT AD0RESS | 953 HYACINTH DRIVE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33483 CITY-ST-21P
TILE D E O Delets TTLE [ Change T Addition
NAME JACOVITZ, PAU NAME
STREET ADCRESS | 953 HYACINTH DRIVE STREET ADDRESS
CITY-ST-21p DELRAY BEACH FL 33483 CITY-ST- 2P
TILE O elete TITLE [ Change [ Addition
NAME : ~ . ane . _
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-§T-7IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] oelete TITLE : [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F

=

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(\), 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 made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan addressy wiph all other like empawered.

(R AEAED /A a5y s

SiaNaTURE AND TY; D}Iﬂ PHINTEDMME OF $IGMNG OFFICER OR DIRECTOR Date Daytime Phohe #

SIGNATURE:

[o aFa Nan gl

CR2E034 (10/02)



