2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000016870 Apr 10, 2001 8:00 am
T Loy e ecretary of State
FROZEN ASSETS. INC.
04-10-2001 90140 004 ***150.00

Principal Place of Business Mailing Address

4521 PGA BLVD 4521 PGA BLVD

STE 302 STE 302 P

PALM BACH GARDENS FL 33418 PALM BACH GARDENS FL 33418 Dﬂ 0 3 3 7 9 ?
us us

i '-%( Anid And TEAILS DEIVE HHG Ran A TERAILS dlave
Suite, Apt. #, elc. Suite, Apt. #. gl¢ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0561123 Applied For

LOCORNUT CREEY L Cotonuy CREEK | Fio Not Applicale
Zip Country Zip Country . $8 75 Additionat
9 . I . 8. Certificate of Status Desired . rGiional
AACTH ASA NACT A USA i = Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
SABATASO’ CYNTHIA M Street Address (P.O. Box Number is Not Acceptable)
9165 SE ATHENA ST o
HOBE SOUND FL 33455
City Ur:‘j Zip Code
8, The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Sigrature. tyned or printed rams of registersd agert and title { applicanle (.\IUTE_ chwste'eq '\(E.‘..Slgwa,[uf raqured wher rersmating) DATE
| e T e _ s
| MOWNI FEE IS 0L o N ) ) )

9. This corporation is eligible to satisfy its Intangible “m-.f” 5 0V s ~~m.$~i§90" . 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement-and elects 10 do so. / Adter MAY 1, 2001 Fez will e $551.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back} iMake Check Payablz to Departiment of Stats '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (3 Delete TITLE A b ress C/i,\_w‘?\ e O a lY [J Change [ Adcion

NAME 0STBY, CARL NEME .

STREET ACDRESS | 4521 PGA BLVD, #302 smeETaonRess | UG PEP BNy AN TEALS eV

CITY-ST-2 PALM BEACH GARDENS FL 33418 CITY-5T-2F OO MW T [N y Fs’._ 3 ?)0”2 .S

T7LE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-ZIP

TITLE ] Detete TITLE [J Change ] Addzicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2Ip CITy-ST-21P

TILE I pelete TITLE [JChange [ Additior

NAME, MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-87-217

TITLE 0 Detete TITLE O Grangs [ Addition

hARE NAME

STREET ADORESS STREET ADDRESS

CITY-81- 2P CITY-ST-21P

TiTLE L] Delete TILE [ Crange [ Adaltion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST- 4P CaTY - 8T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hzve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgrt with an address, with al other like empowered.
,. 03/ 26 (o]
SIGNATURE AND TYFED OF PRINTED NAME OF EIGNING OFFfCER'OR DIRECTOR LI ’ [aytas Phons &

CR2EQ34 (10/00)



