= Jul 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P9600001 1 550 / 07-24-2002 90133 005 ***550.00

1. Entity Name
FUNTIME ICE SERVICE INC. 1{

122747

Principal Place of Busingss ' Mailing Address ,
6440 31ST NORTH 6440 13T NORTH
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 3302
us us
1 o2 L. . B T — e T T B ————— T -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbar 59_3%7 40 Applied For
d e i Not Applicable
- o — o SR B — - ——
Zn — Gountry. |2 ey 5. Certificate of Siatus Desired O $8.75 Additional
) ) - Foo Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FON E, JOSEH Street Address (P.0. Box Number is Not Accaptable} 5 '
6440 3157 NORTH v
SAINT PETERSBURG FL 33702 .
Cily FL Zip Code .
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatine, typed or prinisd rame of rapisierad agent l}a litle il applicable. (NCTE: Ragisiared Apent MWgnaturs required whan FoAnatAting) DATE
1T 9T THIS CorpordNion s eligible 1o Batisty its Intangltie [T = R e 0. oot P st I SO
i My N tion Carnpaign Finane
Tax filing requirement and efects 1o do sa. After SeptembéF 13-2002 Foe will be 3750_0&, 0 Trz:IIFunn Cc?:tr?gu!lon. ing O $5 .090!\;?;5 Be
{See criteria on back) Make Chack Payable to Department of State
11. COFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P O Detete TITLE O cangs [ Addition | &
NAME FONTE, JOSE A 2
STREET ADDRESS | 6440 31ST NORTH $TREET ADDRESS 3
cr-s1-2¢ | SAINT PETERSBURG FL 33702 OTY- ST 200 §
NTLE [ Delete THLE [ Change [ Adaition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 290 CITY-ST-2iP
TME - 1 - - = e - Eloetere: - e~ ~ ] — - - — [ change——[3] Adgiion
NAME NAME
SFREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP CITY-ST-2iP
TE [3 pelete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51- 2P
TmEe O patete WLE Cchange [T Addition
| NaME. . s e e - R NAME S e et~ T e i - T T T e -
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-$1-21P
me [J Detete me I Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CirY-ST-. 2P Ciry-ST-21P .
13, 1 hereby certify that the information supplied with this filing does not guality for the exempfion stated in Section 1 19.07{3)(1), Flarida Statutes, | further certify that the information
indicated on this report o supplemental regprt is true and accurate and that my signature shall have the sama fegal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver ar rustglrempowered to execute this repoit as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an gHfdress, with al piher ke empowered. ’
‘ e -
SIGNATUR ; SEELH fow e 7-9-0_ 115393092
OF SIGNING OFFICER OR DIRECTOR Osta Daytime Phone # M




