2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000086558 May 11, 2000 8:00 am

1. Entity Name

ICE COLD MECHANICAL AR, INC. Secretary of State

05-11-2000 90311 033 ***150.00

Principal Place of Business Mailing Address
11861 NW 33 STREET .. 11881 NW 33 STREET
SUNRISE FL 33323 ~ SUNRISE FL 333231225
- —_— o it s ks !5?.;..:’-'.5:1#,-: £f T EERY il = =
Suite, Apt. #, stc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number 65 0 Applied For
. 793016 Naot Applicable
Zi Countr Zi Countr it
P y P 4 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Eubeve Jelong K
’ reet Address P?ﬁoxq NOW piable)
950-N-FEBERAL-HYF—169 R WY
POMPANO-BEACH F-33062-
S\wm.s 2 Fi. 33351
City ) FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tile if applicable. (NOTE: Registared Agent signature required when rainstatng} DATE
i ion is eligi isfy | i "
9. Ih|sf$2rporat|9nr|: P;I:glglc;e t(ln s?tlffydns;glangnble FKEAYNO\QL&)FFEE IS“I$;:0.5000 0 10. Election Campalgn Financing $5.00 May Be
ax i .g rgquwe ent and glects to do £0. After MAY 1, 20 ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tine D O Defete e Ochange [ Addition | &
NAME JELONEK, EUGENE J NAME %’,
sTReeT ADCRESS | 4234 NW 98TH WY STREET ADDRESS 3
CITY-ST-2iP SUNRISE FL 3335t CITY-S1-2IP “N-'
- o
TITLE D O Delete TITLE [ Change [ Acdition | O
NAME JELONEK, GARY NAME
sTREET ADDRESS | 11861 NW 33 STREET STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33323 : CITY-ST-2IP
me [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IP CITY-S1-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP Chry-81-2IP
TILE [ Dpetete TILE ' Ocrarge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE [ pelete TTLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true an 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ap address, with al otheae empowered.
SIGNATURE: OOJLL ‘-i/ Y}a-—l 2Y6- A4
SIGNATURE AN PéD [ INTED NAME OF SIGHNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

[d



