2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009546 Apr 26, 2001 8:00 am
. Enti l"y
1 S ;tyg;l;i/ICE PLUS, INC ecreta of State
h S 04-26-2001 90098 029 ***150.00
Principal Place of Busingss Mailing Address
722 LAKE AVENLE 722 LAKE AVENUE
LAKE WORTH FL 33460 EAKE WORTH FL. 33480 LUUJHIN
E s OGN0 AR
Suite, Apt, #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
\ 65-06?8969 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i‘giﬁf:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i —
O'DONNELL. SHAWN R @) \‘\)m\} we \l Eu‘; ard T
! Street Adgress (P.Q. Box Number is Not Acceptable)
722 LAKE AVENUE Vg AR R
LAKE WOHTH FL 33460
“ LAKE wWRRTH FL sy f

8. The above named en

Q?; @
SIGNATURE .

its this statement for purpese of changing its registered office or registered agent, or both, in the State of Florida.

?\c&mﬂl “'—F OVEQ.‘JrJe u P“e&&e/u*

YA

Signatuie. typed o prnted nanme of registered agert and title 1 apalicanle {NOTE: Reg.siered Agent signalu-e recuired when renstatng) DATE
jon is eligi isfy i FILE NOWI FEE IS 3150, . . )
9. This corporation is eligible to satisfy its Intangible FILE NOW X E !S_ Si50.0G 10. Eloction Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 R )
= ) S Trust Fund Contribution. Added to Fees
(See criteria on back) il Male Checlk Payable to Departmant of Siaie
. OFFICERS AND HRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ belete TILE [ ] Change  [] Addition
NAME 0'DONNELL, RICHARD R N
STREETADDRESS & 799 | AKE AVENUE STREET ADDRESS
CiTY-8T-2If LAKE WORTH FL 33460 CITY-ST-2P
TITLE 1 pelete TITLE {JCrange  [] Addition
MAME MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- &P
ILE - 1 Delete ITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71F
TITLE 1 pelete TITLE {7 Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP ) CITy-ST-7iP
TITLE 1 pelete TLE [ Change  [_] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ pelete TILE [[] Change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
13. 1 hereby cerlify that the information supplied with 11\5 filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or supplernental report is t

of the corporation or theseeaiver or trust € &
; atia ST s

VRt Ol ‘*/ oL

SIGNATURE!

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes, and that my;name appears in Block 11 or Block 12°°f

St\-SEL6LY

SIGNATURE tND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Date

Daytme Phone #

CR2ED34 (10/00)



