FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

1. Entity Name l ’
MARIA'S ITALIAN ICE, INC 02-21-2002 90085 029 ***]158.75
y .
Principal Place of Business Mailing Address
1454 10 STREET 1454 10 STREET
- ‘
LAKE PARK FL 33403 LAKE PARK FL 33403 927592
2. Principal Place of Businass 3. Mailing Address ”"”"' u”l"l I'm "m "mm” "m "m '"“I'I“ II l“m ['"
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
78981 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
5. Certificate of Status Desired E/Eee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHRIS ! RICHARD J Street Address (P.O. Box Number is Not Acceptable)
.0 u
1454 - 10TH ST.
LAKE PARK FL 33403
City Zip Code
- g 2 4 e FL
8. -The abowve name i of changimﬁgg%e ; ida.
SIGNATU ”( ﬁ /5’ .
zgnalure. typed or prirylfd name of registered agent and title if applicable. (NIOTE; Registerad Agent signalure required when reinstating) DATE
H . - . P s . . I'
9. This corparation is eligidle (o salisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE W (7 Delete I TILE ClChange [ Addition
NAME CHRISTMAN, MARIA A NAME
streer sonkess | 2130 PLEASANT DR STREET ADDRESS
CITY-5T-2IP N PALM BCH FL CITY-5T-21P
TILE P 7 Delete THLE [J Change [ Addition
NAME CHRISTMAN, RICHARD V NAME
steet anoaess | 2130 PLEASANT DR STREET ADDAESS
CITY-ST-2IP N PALM BECH FL 33408 CITY-ST-ZIP
TITLE Ol petete  — Qe : . ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP LITY-S1-2IP
e [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S1-2IP
TITLE [ pelste TITLE [ Change [ Additiunw
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7iP CITY-ST-2IP
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergéntal report is true 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 receive
changed, or on an attachmen

X

r ruglee empawered 1o execute this report as reguired by er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an dddre, ith-aAtier likeemppwerad.
Vi

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR D?‘:TOH i Date Daytime Phone # J

SIGNATURE: -7

BELES Y

CR2E034 (9/01)



