2000 UNIFORM BUSINESS REPORT (UBR) FILED

- . . . & - - P _ 0
DOCUMENT # P96000047944. . = Mar 20, 2000 8:00 am
1. Entity Name ’ -
ICE DREAM ENTERPRISES, INC. Secretary of State
o ) ' R i 03-20-2000 90142 028 ***150.00
LT O B VN -~ Z
Principal Place of Business . L NEanhrigAddress R _ SRR R
2103 DIAMOND CT : 2103 DIAMOND €T
OLDSMAR FL 346771948 QLDSMAR FL 34677-1948 Uk LA
us us ! . S ‘
i
F P ST AMMADI KRG
‘ .
Suite, Apt. #, etc. Suit'e' Apt, #, etc, B0 NOT WRITE iN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
[ 59-3385018 Not Applicable
; ™ "
Ap_ . O P Couniry . et .«..E'Bp- - - Country |- 5. Certificate of Status Desired ] ?g-gguﬁgedétlona_l =
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
\
STUART, REBECCA A. T Streel Address (P.O. Box Number is Not Acceptable)
2103 DIAMOND CT ;
OLDSMAR FL 34877 !
| City FL Zip Code

\ \‘ e SE :}:

sug

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

- m""‘-”; » I,

; . € a er ;
she S1G'NATU5,E::' LERL e sremead Panl] 40w ik
LR

g T Sigras, typed or preved name of registered agent and e f spplioable. -, By, NOTES T T ORI L T R
¥ . T~ % T v - =
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elests 1o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Copm f?buﬁ on ¢ O fdsd'gﬂorﬁye’as e
(See criteria an back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P b0 Delee TITLE O change [ Addition
NAME STUART, REBECCA A. NAME ’
stReeT Anoress | 2103 DIAMOND CT STREET ADDRESS
CiTY-5T-2p OLDSMAR FL 34677 ‘ cImy-ST-2
TME VP £ O pelete TIME [ Change [ Addition
NAME SEARLES, SUSANNE ‘ NAVE
sTResT ADDRESS | 2403 DIAMOND CT . STREET ADDRESS
orv-st2¢ | -OLDSMARFL 34677 -~ =~ - —— froms - - _foonvsiae |- e - -
i3 ST | I O Deiete TE O Change [ Addition
NAME STUART, ALLAN ' NAME
streeT sooRess | 2103 DIAMOND CT i STREET ADDRESS
CITY-S1-2P OLDSMAR FL 34677 | oIty -ST-2F
TInE I O Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2IP : CITY-S$T-2P
TME ; OJ Delete TITLE Ol change () Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-$T-ZP . CITY-5T-2P
TILE ; [T Delete TIMLE O Change L] Addition
NAME ! NAME
STREET ADCRESS ‘ STREET ADDRESS
CRY-ST-2P ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filin {does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all othler like empowered.

SIGNATURE: Mty £ Sruger S/ 34l 24-27t-S%os

OF SIGNING OFFICER OR DIRECTRR # Dae Daytime Phone #




