FILED

UNIFORM BUSINESS REPORT (UBR Apr llt, 2003f88:?0t am ¢
T ccrelary o alc
DOCUMENT #  P98000071916 f 2
1. Entity Nama 04-11-2003 90081 013 150.00
ANYTIME ICE (FLORIDA), INC.
Principal Place of Business Mailing Address
2712 N.W. 29 TERRAGE M2 NW. 29 TERRACE
QAKLAND PARK FL 33311 OAKLAND PARK FL 33311
2, Principal Place of Business 3. Mailing Address H"Hll! ul ||‘|| ‘lm ||m |Im Ilm “N”l"“m' m“ “l)l Im ‘“1
Suite, Apt. #, etc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0854281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . _ _ 7. Name and Address of New Registered Agent
Name :
MERMELSTEIN’ STUART S ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND ST.
SUITE 2600
MIAMI FL 33131 City FL | Zr Coce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registered agent and lills it applicable. {NOTE: Registered Apent signature required when reinstaling) DATE
> FILE NOW!IH FEE IS $150.00 ‘ N
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe?a will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. NDEE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥V |TS ' [ palete TILE [ change ] Addition §
wMe - | LEONARD, TIMOTHY NAME s
STREET ADDHESS 12712 N.W. 29 TERRACE STREET ADDRESS 3
cmv-sT-ze | OAKLAND PARK FL 33319 CITY-ST-78P bt
— - - — o
me  Co|yP (1 Detete TE (3 hange ] adton | €
NAME -+ i LEONARD, LAUREN NAME
STREET ADDRESS ;| 9712 NW 29TH TERRACE STREET ADDRESS
CITY-ST-71P . OAKLAND PARK FL 23311 CiTY-S7-2IP
TITLE VPO L ) _ Dggmﬂ.‘ I L e ;__'_DV__Char}g_ed (3 Addition |
NAME HALE, KIRK KYLE NAME
STREET ADDRESS | 9712 N.W. 20 TERRACE STREET ADDRESS
CiTY-ST-2IP OAKLAND PARK FL 333“ CITy-S1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE [ Desie TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P
TITLE O Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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 corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wjh an address, with ail oth,

SIGNATURE:

like empowered.

U_“i"ﬁji" C\HFI?MP?.: PF_:?" nn@

EECLCLLLR&V! LeDnoWQ 4-103 95447174

LETGNATE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF

IRECTOR Data Davytirna Phone #

i




