o e e

2001 UNIFORM BUSINESS REPORT (UBR)

6

FILED

4

DOCUMENT # P94000067161

1. Entity Name

BAR ICE. INC.

yi

\
I} 470 E0TH AVENUE NO.
“ 3; PETERSBURG FL 30714

Mailing Address

70 EJTH AVENUE NO.
ST PETERSBURG FL 33114
us

Principal Ptace of Business

2. Pringipal Place of Business 3. Maiting Address

Suite, Apt. #, stc. Suite, Apt. ¥, etc.

| (R

DO NOT WRITE IN THIS SPACE

Py

M

City & Stala City & State 4. FEI Nurmnber 59‘3266657 Applied For
Not Applicable
Zi Count i Count ;
P uniry Zp ouniry §. Cerlificate of Status Desirad (] ?8'75 A_ddlhonal
a8 Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
JAM'ES h_‘:—"*' - _"___,,__‘ ——z =Nama «=i s e T e e b TS e e
i Streat Address (P.O. Box Number is Nol Acceptabl
4450 - BOTH AVE. NORTH ( umber s Not Accepiabie)
ST PETERSBURG FL 33714
!
. City Zip Code
\ FL |

&._-‘r he above named entity submils this statement for the purpose of changing its regisiered offica or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signaurs, typed o printed name of regislered agent and tite il applicabiy.

(NOTE; Regislarad AQonl siinature reguired whon resiating)

DATE

8. This corperation is eligibla 1o salisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!I! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

Jd

Jul 05, 2001 8:00 am
Secretary of State

06-22-2001 90004 047 ***150.00
07-05-2001 90003 006 ***400.00

"

13. | hereby certily that the information supplied with this fili
indicated on this report or supplemantal reper is true an

of the corporation of the receivar or lrustes empowered to execule this report as required by Chapler 607, Florida Statules: and that

changer. or on an altachment with an addrass, with all other like empowered.

SIGNATURE: _ )i
T

ane Leltm “Dicne belton  Slay(o |

TURE AND YYPED GA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

cdloes not quality for the exemption stated in Sectlon 119.07(3)(). Florica Statutes, | further certity that the information
accurate and that my signature shall have the same legal aftect as if made under oath; that 1 am an officar or director
my name appears in Block 11 of Block 12 if

Oate Daytrre Phone ¥

(See criteria on back) Make Check Payable to Department of Staté

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e ST [ oslets TmE Clchange [ Addiion | S
NAME DIANE WELTON NAME ) ,5;
STREET ADDRESS | 4470 6OTH AVENUE NO. STREET ABDRESS 3.
CITY-5T-2P ST PE"EHSBURG FL CITY-ST-2P ]
TRE ] O perete e (I change  [] Addition g
NAME RUSH, JAMES M. NAME
STREETADORESS | 4470 60TH AVENUE NO. STREET ADORESS
ome-5i-2P ) 8T, PETERSBURG FL Crry-S1-21p -
e VP O Ostete me ) Crangs L] Addtion
NAME SUDERS, ROD - - NAME - - . -

~STREET ADORESS. |. 4470.60TH: AVENUE NOQ. - e em e STREETADORESS | . ~ .
tm-ST-2P | SAINT PETERSBURG FL 33714 Ciry-s1-2P
Tine O otsete e [Jcharge  (J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CAY-ST-3P
TME [ Detete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZP ' cirv-sr-zp

| me J Delete T [Ocnange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P CITY-ST-7P



