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5001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUB-ZERO DISTRIBUTORS OF FLORIDA, INC. U

DOCUMENT #  P95000057019

Principal Place of Business
9777 SATELUITE BLVD.
STE. #XX0 '
ORLANDO Ft 32637

Mailing Address

9777 SATELLITE BLVD.
STE. #200

ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 24, 2001 8:00 am -
Secretary of State .

07-24-2001 90003 039 ***550.00

2 2NN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Appliad For
39-1826999 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired ] Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F&L CORP.
FOLEY & LARDNER

THE GREENLEAF BLDG., 200 LAURA STREET

JACKSONVILLE FL 32202-3527

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL [ ZpCode

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

SIGNATURE
- Signa}ug. typad or printed name of registered agent and 1l if aqpﬂ:ehle. {NOTE: Registered Agant signature required when reinstatingy e DATE L -
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to'do so. After September 12, 2001 Fee will be $750.00 ' Trust Fund Contribution O Add.ed to Fae':;s e

(See criteria on back)

Make Check Payable to Depariment of State

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Cc [ peleta TMLE [ Change [ Addition
NAME BAKKE, JAMES J NAME

steer anoress | 4717 HAMMERSLEY RD. STREET ADDRESS

CITY-51-2P MADISON W1 53711 CITY-5T-2P

TITLE T O Delste TITLE [ Change [ Addition
HAME SWARTZ, DEBORAH B NAME

swReeT ADORESS | 4717 HAMMERSLEY RD. STREET ADDRESS )

CITY-ST-ZIP MADISON W1 53711 CITY-ST-21P

nie ™ S [ pelete TITLE O Change  [] Addition
NAME BAKKE, HELEN NAME

STREET ADDRESS | 4717 HAMMERSLEY RD. STREET ADDRESS

CITY-ST-ZIF MADISON Wi 53711 CrFy-ST1-2IP

TITLE P [T Delets TITLE [] Change  [J Addition
NAME DONLIN, JAMES A NAME

stReeT aporess | 303 RUNNING WIND LANE STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 CITY-8T-2IP

TILE AS [ Defete TLE [ changs [ Addition
NAME RAGATZ, THOMAS G NAME

stRecTAcoRess | 150 E. GILMAN ST. STREET ADDRESS

cy-gr-zp MADISON W1 53701 l CITY-87-21P

TMLE ] Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 8ection 119.07(3)(i}, Florida Stalutes. | further certify that the information
ansl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tru
oRI0 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

1-%01 (47)359 3977

Date Daytima Phone #



