2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071916 Feb 13. 2000 8:00
1. Entity Name e 9 . am
ANYTIME ICE (FLORIDA), INC. Secretary of State
02-13-2000 90016 046 ***150.00
Principal Place of Business Mailing Address
212 NW. 29 TERRACE 2712 NW. 29 TERRAGE
QAKLAND PARK FL 33311 OAKLAND PARK FL 33311-2037
F e e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
65-0854281 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired O ?g'gsqlﬁ?;gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERME_LS.TEIN’ STUART S ESQ. Street Address (P.O. Box Number is Not Acceptable)
~- 100.SOUTHEAST. SECONDST. . ___ __ o )
SUITE 2600 . : T e T M T e e T -
MIAMI FL 33131 : Ciy FL |2° Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and htle it applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
s oo mann " | ttorhar 5 2000 regwil padognoo | " CECIonCarosnFrancing - $5.00 vy 8o
N ' ! N Trust Fund Contribution.”” ] Added to Fees

, {Ses criteria on back) (] Make Check Payable to Department of State :
11, I OFFICERS AND DIRECTORS *~ | B  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Delets TILE VTS5 [ change [T Addition
e LEONARD, TIMOTHY A Lowren Leonarel

streeT aooeess | 2712 NW. 29 TERRACE STREET ADDRESS |27 7 2 N Fi ‘f_(r

erv-st-2e | QAKLAND PARK FL 33311 CITY-ST-2IP Doi{ oot 'Dcfﬁ L= 333t

TILE T O Gelets TTLE O change  [7] Addition
NAME _ T e NAME

STREETADDRESS . .. v s % . e STREET ADDRESS

e 2 CITY-ST-2P

TILE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-57-2IP CITY- ST-2F

e ’ O Delete TITLE Tl change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

I T e B e T e e = e e M oiyagTE P e e e e _ - =

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

TITLE O belete TILE [ Change ] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P 7 CITY-S7-2IP

+€ 1ing does not quatify for the exemption siated in Section 119.07{2)1), Florida Statuies. | further cestify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
towered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby cerfify that the information suppj
indicated an this report or supplemen|
of the corporation or the receiver o,
chénged, or on an attachment wj dress, with all othgfike empowered.

SIGNATURE: “ 2\ /A Z o i 0i0)

. N . N L' -
SIGNW AND TYPED, WAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

CR2E034 {9/99)



