FILED R
2003 FOR PROFIT CORPORATION 3 |
S
L ] _—
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am 3
DOCUMENT #  P96000011550 5 ecretary of State
1. Entity Name . 04-30-2003 90022 047 ***150.00
FUNTIME ICE SERVICE INC. ‘
Frincipal Place of Business Mailing Address I
6440 31ST NORTH 6440 31T NORTH savmumEe - |
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 o o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3360 Applied Far
59- 740 Nat Applicable
Zip Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FO ' JOSE H Street Address (P.O. Box Number is Not Acceptable)-
6440 31ST NORTH
SAINT PETERSBURG FL 33702
City FL | 77 Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired whan rainstating) DATE
___FILENOWI_FEEISS15000_ | . . ____ o ] -
- o == pE= —9-Eleolioh CampdigrFinereirg™———$5. 00-May Be-=| ==
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. fiﬁoh;?t;f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Calete THILE [ Change [ Addition S_
NAME FONTE, JOSE NAME =
stheet anoness | 6440 31T NORTH STREET ADGRESS 3
arv-s-z¢ | SAINT PETERSBURG FL 33702 CiY-ST-2P 2
o
TITLE [ Delete THLE [ Change  [T] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Delete 1ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST1-21F
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NLE 1 pelete TILE I Change [ Addition
NAME NAME
o|-STREETADDRESS | coom cememme—emmoe=  oemen o T S RV STREET ADBRESS * 1 T
CITY-ST-2ZIP CITY-ST-2IP
TITLE 3 celete TIME {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igsirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes.em#owered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an Addrgés, with all other like empowered.
= %1 F . ;
e R R Y
SIGNATURE —=Z 72U A2 U IRED a0 3 212538259
=—TIGAATURE PN TYEER OR PRNTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #




