2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FUNTIME ICE SERVICE INC.

DOCUMENT # P96000011550

Principal Place of Business

E NORTH
BURG FL 33708

5020 45TH
ST. P

Mailing Address

5020 45TH AVEN
ST. PETE

RTH
FL 33733-2848

3. Mailing Address

P0-1oox (27 YT

Suite, Apt. #, eic,

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90139 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

F0

MK

Suite, Apt. #, efc.
(i llas Pankl FL

s Efees buge, FL

4. FEI Number Applied For

59-3360740

Not Applicable

2. Principzal Place of Business
171 4
|- - Zip e, B

22495-6o<t Mo H
25731

—Countty . _ .

EEVELIST 0y In A —

=5~Cortiticate of Status Desirgdre=—[J=

- ,$_3_-,75 Additienal
“Fee Regued -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTE, JOSE H
5020-45-AVE-NO
SANF-PETERSBURGFES3709

7255~ 6OA LAl _
Prucipas fanid. e
3375/

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offic

e "
V'\

SIGNATURE :rOfsg H ‘QMTe 7

Signature, typed or printad name of registsred agent and title if applicable.

r reglistered agent, or both, in the State of Florida.

1nloo

1%

ignatujgfrequirad when rainstatng)

Yoate?

A This sorassr
S TE Sorporal

Tax filing requirement and elects to do so.
(See criteria on back)

o allaibls 4o satic
T TNGISS W0 DAUETY N

e Pmdmmmisle
COMGNGierT

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to-Repartment of State

on Campal $5.00 May 8o

Trust Fund Contribution. Added to Fees

7. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP elete TITLE [ Ghange [ Acdition
HAME FONTE, SUZANNE NAME

STREET ADDRESS | 5020 45 AVE. NO. STREET ADDRESS

CITY ST 2P ST. PETE FL CITY-§T-2IP

TITLE P [T pelete TIMLE [3Change [ Addition
NAME FONTE, JOSE ScE NAME

STREET ADDRESS |~BO20-45TH-AVENUE-NORTH STREET ADDRESS

ovv-st2F | ST-PETERSBURG-FL-33708 AovE CITY-ST-2IP

TITLE ) Delete TiTLE Cichangs [ Addition
NAME 7 | NAME i e e R - —_
"STREET ADDRESS Tt T T STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE (] pelete TITLE [ Change [ Agdition
NAME NANE

STREET ADDRESS STREET ADDRESS

&Iy -ST-21P CITY-ST-2IP

TITLE [ pelets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2IP

TmE [ Delete TITLE ] change (] Addltion
NAME RAME

STREET ADDRESS STREET ADDRESS

LAY -57-2P CATY- ST 7P

changed, or on an altachment with an adg

s
SIGNATURE: el

T .

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowaered to exccute t

3, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& H Foste

DIRECTOR
-«

{ d{ g‘/ 00 F-542-094/

Daytima Phane #

CR2E034 (9/99)



