2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044489

1. Entity Name

PLANET ICE FAMILY FUN CENTER, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90071 012 ***150.00

Principal Place of Business Mailing Address

3960 RCA BLVD 3960 RCA BLVD

SUITE 8002 SUITE 6002

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4289
us us

2. Principal Place of Business 3. Mailing Address

NN

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DOQ NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number 65 04 Applied For
98378 Not Applicable
2 Country Zie Country 5. Centficate of Staws Desred [ 98-79 Additional
Fee Required
B 6. Name and Address of Current Registered Agent . c—v— . . . . 7..Name and Address of New Registered Agent
Name
PERDlCARO' CHARLES Street Address (P.O. Box Number is Not Accepiable)
3960 RCA BLVD _
SUITE 6002
PALM BEACH GARDENS FL 33410 ' ‘
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and {le if appficable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back} a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TNLE OJchange (3 Addition
NAME PERDICARQ, CHARLES NAME

sTreer ADoRess | 3980 RCA BLVD STE 6002 STREET ADDRESS

CITY-51-2IP PALM BEACH GARDENS FL CrY-5T-2P

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T- 7P

THLE - - - = «[=]'Delate TITLE - p— - ~ — -[] Change~[=} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

LE [ oelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST1-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ change [ Addition
NAME o NAME

STREET ADDRESS \ STREET ADDRESS

CITY-51-2IP / /] CITY-ST-ZIP

13. | hereby certify that the information £upplie wilh‘thiqﬁli
indicated on this report or supplemgnial refort is trug an

of the corporation or the receiver of] trusiee pmpow
changed, or on an attachment with lan addrigss, wit

SIGNATURE:

. Ceap .
N o

i i

R P S
'&(ﬁﬁ@i/h O

=

x’valify for the exemption stated in Secticn 118.07(3)()}, Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that { am an officer or director

ng dofsfhot
agcdrate
d o lcuta Ahis report as required by Chapter 807, Fiorida Stautes; and that my name appears in Block 11 or Block 12 if
ojferfiike, mpovyz}
']

SIGNATURE AND TYPED OR PRINTED unkioﬁnumd OFFICER OR DIRECTOR

g/w / Iz
¢/

Date Daytime Phona #

CR2E034 (9/99)



