FILED

Apr 18,2003 8:00 am

2003 FOR PROFIT CORPORATION ecreta Of
UNIFORM BUSINESS REPORT (UBR) cererary o *g‘g?o‘ge
DOCUMENT # P02000122803 |
1. Entity Name
ARCTIC CHILL PRODUCTIONS, INC.
(;/
Principal Place of Business Malling Address
8110 SQUTH WEST 8TH STREET 8110 SOUTH WEST 8TH STREET
POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068
R TS = ViR O O A A A LA A0 AR
Sulle. Apl. #, elc. Suile, ApL #. elc. ) O) CHECK HERE IF MAKING CHANGES
Cily & Stats ity & Stale 2. FELNy Applied For
) &fﬁf_‘f{* Qor Not Applicabte
2p Country Zp Cauntry | 5. Centificate of Status Desred  [J fggﬁ;‘;ﬁ""”
6. Name and Address of Current Registered Agent ) 7. Rame and Addresa of New Ro;i;nd l_!_qont

Name
MCGHAN, ALLEN :

8110 SOUTH WEST 8TH STREET Street Addrass (P.0. Box Nurmber |s Not Acceptable)
POMPANO BEACH, FL 33068

City ‘ FL ] lecw.e

«

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

Set ety
- A

CR2E034 (10/02)

¢ SIGNATURE : :
L S e Sipnauwne, Iyt Of priniad AR Of KgsRMU SYant nd L i applicaida. (NOTE: Rags Brad ApaniSiunalum upired wiian Knsuling) DATE -
- 9. Elaction Campaign Financing $5.00 May Bo
: Trust Fund Contribution, ] Added to Fees

10. ) [ ] QFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D . 1 Delee e (JChange  [] Addilion
NANE MCGHAN, ALLEN HAME ‘
STREET ABDRESS | 8110 SOUTH WEST 8TH STREET STAEET ADDRESS
omv.s-2p | POMPANO BEACH, FL 33068 Cty-st-hp
ILE . .. [ pelere 1aL€ [ Change [ Addition
NANE : . ' NAME oo
SIREET ADDAESS |- ) STREET ADDRESS
uiv-st.2p - ' Cv-s1-24
e ' 1 petee e [JChange [ Addition
MAME _. — P e P CRPCE TR el | B HALE af - e o - - -
STREE ADDRESS STREET ADDRESS
Tiy-s1-2p cv-s1-ap
1me . S ) 1 Delee T O cChnge [ Addition
HAWE NAME
STREET ADDAESS . STREET ADDRESS
cav-st.2p S . . . £Y-51-21p
mE o ] ) J Delele e ClChenge ] Addition
NAME ) ] : o o KAME
STREET ADDRESS ' ' SYREET ADDRESS
CHY-51-2P ) ’ . oiby-S1-21p )
nme . . O oelere 1ILE [T Change [T Addilion
NAME | Co- . NAME : -

- sWEET ADDRESS " ‘ STREEY ADDRESS
oov-st2p S ‘ cv-g1-2p

12, ] hereby certify that the Infarmation gupplled with this flling does not qualify for the exemption stated in Section 119.07({3XI). Florida Statutes. | further certify that the information
inclicaled on this report or supplemnental 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 comaration o the recelver or frustee empowered [0 @xecute this report as required by Chapter 507, Florda Stalutes; and that my name appears In Black 10 o Brock 11 if

) changed, or'on an ettachmep] with an address, with all oljer, lke empowered.
SIGNATURE: __ mﬂm Vm - ("H LW?.DD“}%\B%?.‘%%B

SIGNATURE AND TYPED OR PIIH'I'EDHIIEd\FSGNIHG OFFICER OA MYRECTOR Darpiirna Fhana 4




