i -

2002 uuw‘i‘inﬁ’busméss REPORT (UBR)
DOCUMENT #  P9700009461

4/

FILED
May 28, 2002 8:00 am
Secretary of State

04-16-2002 90176 035 ***150.00

1. Entity Name
ICE COLD, INC.
Principal Place of Businass Malling Addrass
15 BROWARD AVE. 860 PCRTERFIELD RD
LABELLE fL 33935 LABELLE FL 33305
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stala City & Siate 4. FE! Number Appliad For
650813263 Not Applicabla
Ze Country Zp Courtry 5. Ceriiticats of Status Desred [ ?8-75 Additiona)
e e FooRequied . —jeo
A A= G NAMS md:m’ﬁ-cuﬁem:niglm—ﬂjmw'__”—'_ ==7."Nama and Address of New Reglstered Agemt
= " e S 2 R = o NBTR e e B et e St I e S i 2R o
RAMUNN, STEVEN A Stresl Address (P.0. Box Number i8 Nol Acceptable)
150 SOUTH MAN ST, SUITE 3
LABELLE AL
City FL | Zip Code
0. The above named entity submits this statemnent for the purpose of changing is registared office or registered agant. or both, in the State of Florida.
SIGNATURE
Signanure, typed of printed herma of tegisterod agent and Ltis | spplicaie (NOTE: Registaned Agan signaturs required wieh reinsiating) DATE
9. This corporation g eligitle o satisfy its intangibe FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax fifing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?b utlon. 9 fs'oqoﬁg:‘; 859

{See criteria on bac'k) Make Check Payable to Department of State

1. 1 QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ pelete e Clcrangs (O Addilion | ©
N VAIRO, ROBERT J NAE &
smaeeTanoeess | 150 SOUTH MAIN ST, SUITE 3 STREET ADDRESS 3
GY-§1- 1P LABELLE FL CITY-ST-2P w
TIRE D O Detete TME [lchange [ Addition | ¢
HAME QATES, JOYCE e

STREET ADORESS | 150 SOUTH MAIN ST, SUITE 3 STREET ADDRESS

CITY-ST-2IP LABELLE FL i CTY-ST-2°

s | _TME - '_D L {1 Delate TME T [] Change ] Addition

Ak AVIESWORTH JEAN ———— — = = R e o
smezt aoniess | 150 SOUTH MAIN ST, SUITE 3 STREET ADDRESS

CITY-51-2P LABELLE FL ) CITY-ST-2P

TnE 3 Delete TiLE Dicrenge [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

cy-S1-21P Cmy-57-0P

E 3 Detete TME 3 Change [ Addition
NHAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-IP CiTY-ST-2IP

TME 0 Deleta [J Change [ Adciicn
- MAME NAME

SFREET ADORESS STREET ADDRESS

CIFY-5T-2P CAY-ST1-2P

1. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Flerida Statutes. | further certity that the informalion

Indicated on this repon or supplemental report is trus and accurate and that my signatura sh
of the corparalion of the recaiver or trustes empowared to éxacule this rej

changed, or on an attachmenjwil address, with all 1 like empowered.

all have the same legal e|
required by Chapter 607, Florida

fact as if made under cath; that | am an officer or director
Statutes; and that my name appaars in Block 11 or Block 12|

4/1/02 863 675-6905

SIGNATURE: _

Derytima Phone #




