Y
L ]
SOGUMENT#  P99000018403 Apr 29,2002 8:00 am
1. Entity Name ecretal ’f Of State
ABSOLUTE ALL STAR ICE, INC. 04-29-2002 90164 041 ***158.75
Principal Place of Business Mailing Address
315 PEACHTREE STREET P O BOX 958
COCOA FL 32922 COGOA FL 32923
2. Principal Place cf Business 3. Mailing Address H“M“l lll ||N| ‘lm ||m“”| |l“| IIlImI“ III" III" |“I| ]m ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3561 138 Not Applicable
Zi Count Zi 1 it
® ountry e Courtry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
- .~ —&..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ ’
ZARETSKY’ RICHARD P Street Address (P.C. Box Number is Not Acceptable)
1855 PALM BEACH LAKES BLVD., STE. 500
WEST PALM BEACH FL 32401
- City FL Zip Cede
B. {hg above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
- ‘ P N . n
8. ?nsfﬁorporaﬂgn :ﬁ ehtglblde 1(: salt\stfycl;s Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE D [ pelete TITLE v 4 E/Change ] Addition §
Towe SANDERS, GARY A e SANOERS , CARS - 3
sreeT Aporess | 4060 WINDOVER WAY srraooness | HGRS Ao 3k 3
orv-s-7p | MELBOURNE FL 32934 av-stze | mEUBouRAE, A 329 3( w
o
TITLE [ pelete TILE [ Change [ Addition | G
NAME NAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me |7 T T T Celete TILE i T " [Change ~ [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-21P
TILE O Detete TILE C)change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY - ST-ZIF CITY-5T-2iP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ATILE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
v &% ‘w-"'._“e iz R ENEES
SIGNATURE: G s SLIRED Y202, _32-63/-2342
/ﬁcNATuRE AND van’oa PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




