2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90142 026 ***150.00

DOCUMENT #  P98000071916

1. Entity Name

ANYTIME ICE (FLORIDA), INC.

Mailing Address

27112 NW. 29 TERRACE
OAKLAND PARK FL 33311

Principal Place of Business

27112 NW. 29 TERRACE
OAKLAND PARK FL 33311

UV U~

IR

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65854281 Not Applicable
Zi Counti Zi Count iti
P ountty P Lty 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
MERMELSTE{N' STUART S ESQ. Street Address {P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND ST.
SUITE 2600
MIAMI FL 33131 City FL | ZrCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed ar printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
[ . v P . . . ' |
9. This zorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payabluﬁe to Department of State

17, . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e VTS [ pelete TILE Vice ?f' el de "‘f:l [ Change  [X] Addition
NAME LEONARD, TIMOTHY NAME Lowren Leonare- e

sthest a0Dress | 2742 NW, 29 TERRACE swerahess |27/ A ) FTth Terra

orv-sT2p | QAKLAND PARK FL 33311 av-stzr | Pakland Pr » 3351

TIILE [ Delete TITLE Vice Pregicteat, - grcf&-’f"'b AJ [change B Addion
RAME NAME K.’r . le “{6‘! e

STREET ADDRESS sweraooness | 27(x N - A TR Terce

CHY-5T-ZIP CTY-5T-2P DeKland Plﬁf F( 33%51{

TILE - ) (7 Delete _TITLE e - o w ——_ . _. Ochage [O Addition
NAME ) T T - T NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2IP

TILE ] Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

NLE 1 Delete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

Data Daytime Phong #

changed, or on an attachmmnt with an address. with ali other like empowered.
.'fr? r al A i
SIGNATURE: Mol

/ . 954 ~
[/ siGNaTuRE ArD T’ben OR PRINTED NAMZLEI% %ﬁ.@gfﬁﬁzmn?+h ‘f ’jzl [; pna rCA QJ / 7 e (l7 7 - 7 ‘{Ftr

(¥ aen

A

CR2E034 (9/01)



