;I
- 3 FILED
! [ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 01, 20021, g tO? am
ecretary of State
DOCUMENT #  P98000086377
1. Entity Name 03-31-2002 90335011 150.00
FLORIDA FREEZZ OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4435 SOUTHEAST 20TH AVENUE 4435 SOUTHEAST 20TH AVENUE “
CAPE CORAL FL 3394 CAPE CORAL FL 3334
2. Principal Place of Businass 3. Mailing Addrass Illmln "I ml, "m Ilm Ilm Ilm 'l"l m" m" m" llm "" ," ’
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0879273 Nol Applicable
Zip Country Zip Country - . $8.75 additional
S. Coertificate of Status Dasired (| Fee Raguired
8. Nama and Addrass of Curremt Rogistered Agent 7. Name and Address of New Reglstered Agent
o R L. P Name-s
Sl e - AIUTH DL /__;M_'T‘A $SA R
Streel Addregs (P.O. Boy, ber ig Not Acceptable) -
L? c 3 @m f’;o ‘719?l 4}
City Zip Code
cAfe (srar FL | *%% 90y
B. The abaove n mem iWOf changing its registered oftica or registered agent, or both, in the Stats of Florida.
2 /
SIGNATURE 4 / z 4 s
/mnd o pdmm n«/‘gm-ad Bgent andt lite U applicable, (NOTE: Rogistered Agen! signatuss rmquinsd when rainstating) / DATE /
9. This cofporation Is eligible to saﬂsg its Intangible FILE NOWII! FEE IS $150.00 . i .
Tax filing requirement and efects to do so. Aftor May 1, 2002 Fes will be $550.00 10. _E:::'?:::gg:;?gmi::”m"g $5.0(1)°a;g :e,
{Sea criteria on back) a Make Check Payable to Department of State Added
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D 1 elets e Ol change I Addilon | S
HAME LATASSA, ANTHONY HAME 2
sweeranness | 443% SOUTHEAST 20TH AVENUE STREET ADDRESS §
erv-si-z¢ | CAPE CORAL FL 33604 CY-§1-2P ﬁ
TME [ Delete TNE DO change [ Addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-SE-apP
TLE I pelete TIILE (3 Change [ Addition
w | - - N - e .. Dl pation |
| srmTacEs [ B = e | STREET ADDESS - { = - . N _
CTY-S7-2P CTy-sT-29
TME {1 Delete HILE D Change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | erv-stze
TME O oetata Tme O change [ Addillon
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CriY-ST-2P
TnE 3 oeletn me [T change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-si-ap
13. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplementg) report is true and accurate and that my signature shall have the same legal affact as if made under eath;, that | am an officer or director
of the corporation O the receiver or J -’ tea gmpowarad 1o executs this re, as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Glock 12 If
changed, or on an attachmant with addpass avilh all other rad.
SIGNATURE: AV A Ay Ve Y Ve & Q/M 2~ H-02 gyf-;2-)2L
pAARK uﬁsndmcomcmonntfcw Dayime Phone ¢




