Y |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P97000015354 May 17, 2000 8:00 am
e Secretary of State
DAYTONA ICEPLEX MANAGEMENT CORP.
05-17-2000 90854 025 ***150.00
Principal Place of Business Mailing Address
720 ROY WALL BLVD 720 ROY WALL BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 329556212 l
' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHiTE IN THIS SPACE
City & State City & State 4. FEI Number ' Ap.plied For
59-343075,4 Net Applicable
- - | .
Zp Country Zip Country 5. Certificate of Status Desired | [ $8'75 .d_.dd|t|onal
i I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BAR-NAVON, BOAZ Streal Address (P.O. Box Number is Not Acceptable)
720 ROY WALL BLVD ,
ROCKLEDGE FL 32955 |
City { Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating} | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 . . F' i
Tax fiing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Erls SC: Igzniaaﬁrl%lﬁ c!)nnancmg 1 fdsd.e%[i’ohlﬂgz SB e
(See criteria on back) O Make Check Payable to Department of State P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TILE PTD O Delete TITLE { Jchange [ Addition
NAME BAR-NAVON, BOAZ NAME ‘
smeer anoress | 720 ROY WALL BLVD STREET ADDRESS
CITY-ST-ZP ROCKLEDGE FL 32955 CITY-$T-2IP |
TITLE VSD [ pelete TITLE # [ change (] Addition
NAME BAR-NAVON, ZIVA NAME
sweer aporess | 720 ROY WALL BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CiTY-ST-2IP
TmE DAS T Delete e ‘ O crange [ Adeition
NAME BAR-NAVON, HAIM NAME ;
sTaeer aporess | 720 ROY WALL BLVD STREET ADDRESS
are-st-zp | ROCKLEDGE FL 32955 CITY-ST-2P ;
me 1 Delete TLE ‘ [ Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP f
TIMLE O Delete TITLE ’ I Change [ Acdition
NAME NAME [
STREET ADORESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-21P
TME : O Delete TME } 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulesj. | turther certify that the information
indicatéd on this report or supplemental 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 receiver or trustee efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered. '

changed, or on an attachmeng with a
SIGNATURE: / S A, [PAREAATRADY 11 o ol y/oe /m) 67Y32

I sy(xrune’myﬁpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bate ! Dayiime Phone #




