.- 2T

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000006573 May 03, 20011. 8:00 am
17 Sty Name Secretary of State
FLORIDA PANTHERS ICE VENTURES, INC. 05-03-2001 90090 041 ***150.00
Principal Place of Business ‘ Mailing Address 8 :
501 E. CAMINO REAL P G BOX 5025
CORPQORATE OFFICE . CORPORATE QFFICE
BOCA RATON FL 33432 BOCA RATON FL 33431
us : us
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0 833 Applied For
' 722 Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired ~ []  98-1D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERICAN INFORMATION SERVICES' INC. Street Address (P.O. Box Nurnber is Not Acceptable)
1 SE THIRD AVE
27TH FLOOR
MIAMI FL 33131 City FL Zip Code
8. The above named entity 'sn_meits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and titte il applicable. (NOTE: Registerad Agent signatura required whien reinstating) DATE
| on i aligiblé to salisfy i 1" N
B 0 | a1 3001 resuitm gm0y | 1> ectonCompagnFrances 85,00 waye
axti qu gqm ment and elects 1o 0- er ! ee will be : Trust Fund Contribution. | Added to Feas
(See criteria on back) | O Make Check Payable to Department of State
11, ' QOFFICERS AND DIRECTORS 2 ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P ‘ [ Delete e [ Change [ Addtion | S
NAME ROCHON, RICHARD C HAME =1
STREET ADDRESS 450 E LAs OLAS 8LVD 1500 STREET ADORESS g
CITY-ST-2IP CITY-ST- 1P &
FT LAUDERDALE FL 33301 -
TITLE VD 1 Delete TITLE Cichange [ Addition %
NAME PIERCE, WILLIAM M NANE
STREET ADORESS | 504 E. CAMINO REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TME TVP O Delete TITLE O change [ Addition
NAME DAURIA, STEVEN M NAME
STREET ADDRESS | 501 E. CAMINO REAL STREET ADORESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE SVP O3 Delete TITLE [l Change [ Addition
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS | 450 E LAS OLAS BLVD 1500 STREET ADDRESS
CITY -ST-21P F‘[‘ LAUDERDA.LE FL 33301 CITY-ST-2IP
TITLE | [ delete TITLE [ Change  [J Addition
NAME f NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ‘ CITY-ST- 2P
TINE 1 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
13. | hereby certify that the inforgfation supplied with this filing does net quality for the exemption stated in Section 119‘07$3)(i)4 Florida Statutes. | further certify that the information
indicated on this report or sypplemental rt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1, er or trusfee anpowered to execule this reéport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi n alldre}s, with all other like empowered.
Steven M. Dauria 4/26701 561-447-
SIGNATURE: / 447-5300

/ YfENATURE ANDT/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Deyime Phona # J
¥




