2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000075097 May 17, 2000 8:00 am
FLORIDA TROPICAL ICE, INC. Secretary of State
05-17-2000 90915 002 ***150.00
Principal Place of Business Mailing Address
1768 HUDSON ST 1768 HUDSON ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 342236424
us us
T W AR R A
451 Morctson  AVE A& Morr 150
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE (N THIS SPACE
ity & Stat ity & State 4. FEI Number Applied For
Erglcweed, EC ‘ii)/mmgod _FC 650530346 PaslETRor_
Zi Country Zip Cauntry . . $8.75 Additional
Z)JZZ 5 , < n B A 5, Certificate of Status Desired O Fee Required,
6. Name anﬂiddress of Current ReglsteredZAgze? 7. Name and Address of New Reglstered Agent :
BROWN, BRUCE R Brown, brutr R,
1768 HUDSON STREET Y A AT N A&

ENGLEWOOD FL 34223

"z nalewodd FL [ 24923

8. The abave named entity submits this statement for the purpose of changing its registered office or reg{stered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirernent and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ez: I,?En%ag;atf;u::: neing O fdsd'ggohf:?;f e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delste TITLE vt WlcChange [ Addition
N BROWN, BRUCE R e Prown, druee g6,
sreer aooRess | 1768 HUDSON STREET streeTanoress | 45T PO Sen
crv-st-ze | ENGLEWOOD FL CITY-ST-Zp Zral 7w ood, FC 422D R
TITLE P 3 petete THE P [ﬁ@hange {1 Addition,
e BROWN, CAROL L MAVE prown, Carl L Aoe.
sTreet appress { 1768 HUDSON ST. streeT anoness | AA1 10Ne (Sem
orv-sT-2F | ENGLEWOOD FL CITY - 51-2/ f{q[ 514)006( L FL 34223
me U] T - [ pelete TITLE - o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O celete TITLE [ Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P )

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

HAT-17471

Daytima Phona &

SIGNATURE:

CR2EN34 (9/99)



