2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000018403 Jan 12, 2000 8:00 am

1. Entity Name

ABSOLUTE ALL STAR ICE, INC. Secretary of State

01-12-2000 90065 027 ***158.75

Principal Place of Business Mailing Address
315 PEACHTREE STREET 315 PEAGHTREE STREET
COGOA FL 32922 COCOA FL 32922-7760

JAIAN

2. Principal Place of Business 3. Mailing Address “Il"ll' Nl mll
bo. Box 958

O I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cin & State 4. FEI Number Applied For
GoA F L £9-356 13® ) Not Applicable
" " ¥ .
Zp Country Zp Country 5. Certificate of Stalus Desired X $875 Addlhonal
3‘?? 23 U,_Sn . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i ) R ] Name
ZARHSKY’ RICHARD P Street Address (P.O. Box Number is Not Acceplable)

1655 PALM BEACH LAKES BLVD., STE. 900

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicdble. {NQTE: Rogistered Agant signature requirad when reinstating) DATE
9. This corporation is sligiols to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax MmQ rgquwement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITEE (3 change [ Addition
NAME SANDERS, GARY A NAME .
STREET ADORESS | 4060 WINDOVER WAY STREET ADDRESS
CIrY -ST-2IF MELBOURNE FL 32934 CTY-ST-2IP
TMLE [ Dalste TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - i : - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 71 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE “ [ Deleze TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE : ' [ Dalste TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ s s M=o

PGS /-5-2000 321-631-2342

Daltes Daytima Phona #

ECTOR

" SIGNATURE ﬂwps p/CR PRINTED NAME OF SIGNING OFFICER OR Ot
s

J

CR2E034 (9/99)



