Py

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

t. Entity Name
ICY DRIVEWAY, INC,

FPO95000021191

AY  BOEOVED |

Secretary of State

01-16-2003 90053 011 ***150.00

Principal Place of Business Mailing Address
2762 W QAKLAND PARK BLVYD
FORT LAUDERDALE FL 3331t

us us

2762 W QAKLAND PARK BLVD
FORT LAUDERDALE FL 33311

2. Principal Piace of Business 3. Mailing Address

AR A

Suite, Apt. #, efc. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6808 Applied For
65—056 Not Applicable
Zi i Count it
P Country 2o ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T Name — — = T e = e ———

TANENHOLZ, VICTOR
-SFER-GALT-OGEAN-BR
~Stite-sot—
FHAUDERDALE-FL-33308

Street Address (P.O. Box Number is Not Acceptable)
2000 S

ac € 49 Lud

Y PT

PH-A

City 805‘_ A

FL

E&r—u.J

i EXT B

8. The above named entity submits this statement for the

the obligations ofregy(agent.
AQZ-—‘.: dnd

SIGNATURE

purposg of changing its registered office or registered agent, or bath, in lhe State of Florida. | am familiar with, and accept

//1/6?

Signalure, typed or printed name of ragistered agent and titte if appfcable.

{NOTE; Registered Agenl signalure required when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TMLE @Thange O adoten | S
NAME TANENHOLZ, CORIE NAME S
sTREET AnDRess | 3760-GALT QCEAN DR #6041 swecrhooess | 2-006 S0 €A RLVY Bpv PH-o 3
orv-sT-2k | F-AUBERBARE-RL-- CAY-ST-2P > =
Recd _ RAroe . 37y35 2 g

TITLE VD [ Delete TILE Crange [ Adition 5
NAME TANENHOLZ, VICTOR NAWE
STREET ADDRESS SRETADORESS | B 00 S gCFaw Bl uD AP PH-~H
arv-st-7p | FHAUPERDAEEFE o sr-zp cca  Parw £ 33Y32

| TLE e s e e e e D Delete . fTME [ - .. [ Change [ Addition
NAME NAME T T e s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-$1-2P CITY-ST-2P
THLE [] Delee TITLE [Jchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME A ' NAME
STREET ADDAESS STREET ADDRESS
Ty ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicaled on this feport or supplementai report is true and accurate and that my signature shall have the same
ps required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

!

of the corporation'or the receiver or trustee empowered 10 execute this repg
changed, or on an attachment with an address, with all gier like ampowg

AN

SIGNATURE: </

tegal effect as if made under oath; that | am an officer or director

telor ¢y 272 3730

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING/O’FICER OR DIRECTOR

Date Daytime Phone #




