2000 UNIFORM BUSINESS REPORT (UBR)

"“DOCUMENT # PG9000023642

1. Entity Name

MANATEE FREEZE. INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90003 041 ***150.00

Principal Place of Business

§32 CAMARGO WAY, APT. #1068

ALTAMONTE SPRINGS FL 32714 ALTAMONTE

Mailing Address
832 CAMARGO WAY. APT. #108

SPRINGS FL 32714-3959

2. Principal Ptace of Business

2YY £ Semoran Bluf

3. Mailing Address

LYY £ Semorep

TR

Y

Suite, Apt. #, elc.

Suila, Apt, #, alc.

Bled

DO NCT WRITE IN THIS SPACE

City & State Z City & State 4. FE| Number Applied For
a /7 Vpopta AL ST-25657720 o Apglcatio
Z Cony (JSA | Zziel . Counry  LBA - \ $8.75 Additional
; 2 7 Vi )‘? 0}_ 2pug P 5 Z 7? ; ba HEE 5. Centificate of Status Desired O Foe Required
6. Name and Addréss of Current Ragistered Agent =~ — """ 7 [ *7."Name’'and Address of-New Reglstered Agent— - - -— =,
e S P U I
BOGLE & SCHULMAN, PA. ™~ Street Address (P.0. Box Number is Nol Acceptable)
706 TURNBULL AVE., #203 ‘
ALTAMONTE SPRINGS FL 32701
Clty FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typaa of prinied nama of rogistered agent and Liks f applicable. {NOTE. Reg:siared Agont 5ignalwip reQUIST when renstating) DATE

9. This corporation is eligible to satisfy its inlangible
Tax filing requirement and alects 1o do so.

_{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campalgn Financing
Trust Fund Convribution.

$5.00 Muy Bo
Added t0 Feas

L
i

DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12
TITLE P (O beleta TME Clcrange [ additior. | &
HAME GAY, KM M NAME L
sest aroness | 832 CAMARGO WAY, APT. #108 STRGTT ADORESS 3
ars1-2> | ALTAMONTE SPRINGS FL 32714 ov-s1-2¢ g
TLE ST O oeleta TmE OJcrange 3 Additon | O
NAME DEEMER, ANTHONY NAME
sTReETACORESS | 832 CAMARGO WAY, APT. #1080 STREET ADDRESS
om-s-Ze | ALTAMONTE SPRINGS FL 32714 cr-st-1%
TITLE - - - O peleta. JOME . - o . el ).Chiange ] Addition
NAME NAME
CSTREETADDRESS | . oo oome .. _ o . STREET ADGRESS _ e . e = e
Cev-stae ' CITY-51-ZP
WILE O pelete TLE [t change 1 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-$Y-21P
TIME * 3 Delete WILE Dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-§T-ZP
e O peters TME Cicrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI-1IP CITY-g7-2F ‘
13. | hareby certify thal the informetion supplied with this ?ili]:\g does not qualify for tha exemption stated in Section 119.07513)“}. Florida Statues. { further cerlity that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an cificer or director
of the corporation or the receiver or ce g this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, ar on an attachmeniwi gmpowered,
y 7

PRINTED HAME OF

NING OFFCER QR OIRECTOR N

7—/{;&2 bpy- 83877774

Daytima Phone # _|

~



