' SOCUMENT # P97000069824

21..‘_)1 UNIFORM BUSINESS REPORT (UBR) FILED

;
]

Apr 26, 2001 8:00 am
1. Eniity Marme ecreta Of State
THE ICE HOUSE SHOPS, INC. Iy
04-26-2001 90130 039 ***150.00
Frincipal Place of Business Mail'g Addross
P.C. BOX 146t £.0. BOX 1461
FERNANDINA BERCH FI 32035 FERNANDINA BEACH FL 32035
Suite, Apt. #, ete. Suite, Apt. #, st DO MOT WARNE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.3465288 Applied For
Not Apciicabie
ap Gountry P Country 8. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLARD, DONNA A

2044 PIRATES POINT RD Street Address (P.0O. Box Mumber is Not Acceplable)
FERNANDINA BEACH FL 32301

City

Zip Code

8. The above named entity submits this statement for the purpose of changing 1s regstered office or reqistersd agent, or both, ir the Stale of Forida.

SIGNATURE

Sigratae ypod o prinec nante af (BISBEE agenl 4N

2 i apphoskio NOTE. Regisiorad Ag

D Signal.ee enuradd witen einslecing] DATE

9. This corporation is eligibie to satisfy its Intangible

| Tax fihnlg rgzquireme.m and elects to do so Adt Y i, 2001 Faz will ge 8‘5,59'09 . 10. ;Z:I?Lr:;jdggilrgt:;g:l £ng 0 ?{%{gﬁor\g\éfe
{See criteria on back) U Mak Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNG/CHANGES TO OFFICERS ANIY DIRECTCHES IN 11
TITLE D [ peets ILE [ Cienge [ acditon
HAMF BALLARD, DONNA A AME
szl eooess | PO, BOX 1461 STREE[ ADIRESS
| omvst2F | FERNANDINA BEACH FL 32035 CiTY-51-72 |
TITLE 7 Delets T T Crange [ dddition
MAME NANE
STREET ADDRESS STREL™ ADORESS
SITY-ST- 2P CTe-ST-7IP
TITLE 3 Delete TITLE [ Cranga [ Additine
hiAME MAME '
STREET ADLRESS STREET AZDRESS |
CiTY-5T-2:P GiTY-57-71P
TITLE [ ecele Tillk O Crange O Additan
HEMT NAME
SIREET A2DRESS STREE ADCRESS
2ITY-51-20P CITY-5T-4iP
MLE [ oelets e M Sharge [ Adeicrn
MAME HARE
STREET ADDRESS STREFT ADDRESS i
CATY-ST-2:P CITY-5T-2IP
I'LE ] Dealete TITLE [ Chenge  [] Acdition
NAME MAME
STHEE” ADDR:SS STREET ADCRESS
LITY-ST-7IP ClY-8r-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated i Sectior 119.07(3)(1), Florida Statutes. ! further certify that the informaton
indicated on this report or suppiemenial report is true and accurate and that my signature sha'l have the same legal effect as f made under cath: that | am an off.cer or direc:or
of {ne corporation or the receiver or trustee empowered to exceute this report as requirad by Chapler BU7, Forda Stalutes: ang *hat my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
Domnik - BRILARY _ -
e & . r%(uULAAﬂL 4"/‘)’3001 ot -Ael-66TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Zaytirng i

CRPEG34 (10/00)



