2000 UNIFORM BUSINESS REPORT /UBR) o Tm

DOCUMENT # P99000007734 FILED
1. Entity Nama
2 Aug 14,2000 8:00 am
FROZEN EVENTS, INC. a
ot Secretary of State
— 07-26-2000 90018 010 ***150.00
Principal Place of Business - Mailling Address
140 N WESTMONTE DRIVE #209 140 H. WESTMONTE DRIVE #203
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59 335 35 A9 Not Applicable
Zip Country Zip Country . : $8.79 Additional
5. Cerlificate of Status Desired ad Feo Required
- . ... .8 Nameand Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Nama ’
?:A'me%qs%m DRIVE #203 Sireet Address (P.O. Box Nurmber is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The anove named entity subrmils this statement for the pur of changing its registered office or registered agent, or both. in the State of Florida-
Y 7 d@é— ~z0-
sienaTURE VY, Z-Ro-ad
Signatur, typed o Drintidaiing of seguaiscad egent and tie f gopicakre. {NOTE: Reg “Agent Lgnansre requirsd when reinstating| DATE
9. This corporation ia eligibla to satisfy its Intangible FILE NOW!1I FEE IS $550.00 on € ian Financi
Tex fling requirement and efects 1o 6o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 Electon Campaignfinancing - $5.00 May Bo
{See criteria on back) &) Make Check Payabla to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - D : [ petee me Dlome  Ddditon | 2
HAME HYLTIN, ANDREW NAME =
stREET ADDRESS | 140 N. WESTMONTE DRIVE #203 STREET ADORESS %
cre-sr-2¢ | ALTAMONTE SPRINGS FL 32714 con-51-2P %
THLE [ petets TME CJchenge [ Addition | €
NAME NAME
STREET ADDRESS STREET ADORESS
eIY-5T-2P rY-ST-2P . .
TmE 0 delete mie [JChange [ Addition
HAVE RAME
STREET ADDRESS ~ - N smeeraponess*i 4o -
CY-ST-2P Cny-ST-21P )
TME 3 Delets TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CirY-ST-2P
TWE O pelete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sr-ap cIrY-$7-21P
TALE O peete MLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-st-2p Y- S1-29
13. | hereby cenig ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; thal | am an officer o director
of the corporation or the receiver or trustge eappowered 1o axecute this report as required by Chapiter 607, Florida Statutes: and ihat my name appears in Block 11 or Block 121
changed, or on an altachment with an agafess, with all other ke, a ad.
’; 1% | .
SIGNATURE: B ALY 59/ 7-2I-202 _
PR SRG OFFICER DR INAEGIOR ‘ Dats Dayume Frone 8




