FILED

2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

Secretary of State
P96000066452
Pgig:ngm!};nENT * 01-18-2006 90022 041 ***150.00
BEAR ICE, INC.
Principal Place of Business Mailing Address
4405 WEST TRADEWINDS AVENUE 4405 WEST TRADEWINDS AVENUE B 0 0 0 3 078
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
R g TR A AR
o Pex 127
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)
City & State C'y & State ﬁ 4, FEi{ Number Applied For
Chectres.  [42- 65-0697528 ot Applcabie
" - %SBO? an"étf} 5. Certilicate of Slatus Desired ad ?g.gasqg:!:ci!lional
8. Name and Address of C'urrent Reglstered Agent 7. Name and Address of Naw Registered Agent
N

SKORISH, BARON o B Ryces =St THAM
44065 WEST TRADEWI AVENLE Street Agdress (2.0 Box Nugber is Not Acceptable)
LAUDERDALE BY THE SEA, FL 33308 A ‘*osd S e i 5 NN T

CIWMDW&W% FL iZi Coda % o

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or ot in the State of Florida. | am farﬁflﬁ/ th. and‘?ccepl
the obligations of registered agem

SIGN;\TURE w / /5, ’Dé

Signature, lypod of printed name of reylstered agent and h'ﬂll applicable. L/(NDTE Rogistargd Agent signature required whan reinstating) DATE
FILE NOWII! FEE I..?i $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . QFFICERS AND DIRECTCORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TME [J Change [ Addition
NAME STATHAM, BRYCE NAME
STREET ADDRESS | 4405 WEST TRADEWINDS AVENUE STREET ADDRESS
GITY-ST-7P LAUDERDALE BY THE SEA, FL. 33308 GITY-51-2IP
LE (o} KDglelg wMLE O change  [7] Acdition
NAME SKORISH, BARON NAME
STREET ADDRESS | 4405 WEST TRADEWINDS AVENUE STREET ADDRESS
CIFY-57-TP LAUDERDALE BY THE SEA, FL 33308 CiTy-S1-2P
TILE O petete e [ Change [T Addition
NAME MANE
STREET ADDRESS STREET ABORESS
CTY-51-21P CiTY-S81-2IP
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IF CiTY-51-2IP
TLE {3 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIi¥-ST-ZiP
TITLE J Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or directot
of the carporation or the receiver or trustee empowered to egecute this repgrf as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

iki

changed, of on an attachment with an address. with all oth
[B-06 K0 4F5/Ss

SIGNATURE:
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phene #




