2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  P96000041445 Secretary of State
1. Entity Name 04-16-2002 90163 041 ***150.00
THE ICE FACTORY OF CENTRAL FLORIDA, INC,

Principal Place of Business Mailing Address

1445 RIVIERA ORIVE 1445 RIVIERA DRIVE

KISSIMMEE FL 34744 KISSIMMEE FL 34744
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I B ICR R
Suite, ApL ¥, otc. Sulta, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEl Number 59'33304 1 0 :;pi::) ;;:m
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8. Nams and Address of Current Registered Agent . 1. Nams and Address of New Replstarad Agent

T ™ ooty S Dukheryee

GAPOU/A—NQ“MD\ Street Address (P.O. Box Number k Notl Acceptable)
800 N. MAGNOLIA A E,.SUITE 1509 )

ORLANDO.Ft- IS Voviera Dy

“ Kiimmee GHEETS

0. The above named entity submits this stalement for the purpose of changing its registered offica or registared agent, or both, in the State of Fiorida.
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9. This comaration is eligible 1o Satisty its Intangiole FILE NOW!!I FEE IS $150.00 16. Election C. ian Financi
Tau liing recuizement and elecs to do 5o, After May 1, 2002 Fes will be $550.00 Trost Fond Commation. 0 O $5-00 way 5o
{See crileria oback) (W Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPT [ Oelets TIE Clchange  ([J Addilion | 5

MNAME MUKNERJEE, DOROTHY § N NAME a

street anoress | 1445 RIVIERA DRIVE STREET ADDRESS §

ory-st-zr | KISSIMMEE FL 34744 CTY-5T-217 :é.r

THLE 1 Delats TILE ElChange  [7] Addition | G

HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY=51-2P  a| = et rpiabin s vt i n g stz - el CTY-ST-AP w | s e e ... . s - ety ur e, ER— .

e 1 telete fme O change [ Acdition
 NAME . . o _J NAME B

STREET ADORESS = SRS [

GITY-ST-2P CITY-5T- 2P

TnE . - O pekte TILE (JChangs [ Addition

NAME LIER S N NAME

STREET ADDRESS | . STREEY ADDRESS

cY-st-zP oY-5T1-2P

TILE 3 pelete TME [ changs [T Addition

MANE HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CIFY-ST-ZP

TTLE 1 Detete TME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7.2IP CiY-S1-2P

13. | hareby certify that the Information supplied with this filing does nat quality for the exemption statad in Section 118.07(2)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effeci as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Stahztes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an eddress, with ail other Ike empowerad.

SIGNATURE: = REOMBlha ieh ,@t?uﬂ%_ 2602 571931929

SIGNATURE AND TYPED OR PRI

="l B OF SIGNING OFFICER CR DIRECTOR U Oaytme Phone #




