\, .

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000034627 | Secretary of State

1. Entity Name

FILED

THAT'S ITALIAN ICE COMPANY, INC. 05-16-2001 90210 009 **150.00
1] '

Principal Place of Business Mailing Address

5520 NW 50TH WAY 5520 NW 50TH WAY

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

S
T s i ML A A
éé’lz ﬁgﬁzé ”/Z_/g /3 Lisn 437

Suite, Ap1. #, efc. Sune Apt #, e16. DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

Applied For

City & State Ka : Cit tale 4. FEI Number
M: A7, / Zﬂi‘_zﬂé 7 65-0922206 " Net Appiicable

' 1 3 5 i - 8.75 Adar
f?dé? ﬁ:g{ 4~ B%éo / /D_:n ; 4 5. Certificate of Status Desired 0O ?ee Reqlﬁ?géﬂonm

7 6. Name and Address of Current Registered Agbnt 7. Name and Address of New Reglsteraed Agent -

Name
BRUNNER, JAMES /N

5520 NW 'SOTH WAY 7 Street gdaféi (P. O:Box Numbez-% ;\ ptable)

COCONUT CREEK FL 33973 |
Bt FL 3557

8. The above named enp for the purpose of changing its registered office or reglstefed agent, or bath, in the State of Florida.

submits tpis stai

CR2E034

SIGNATU S
nature, typed Of printact name of registered agent and wie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\||n.g requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(Ses criteria on back} O Make Check Payable to Depanment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete N Wi ) [J Change ] Addition
NAME BRUNNER, JAMES HANE
STREET AUDRESS | 5520 NW 50TH WAY STREET ADDAESS
om-st2 | COCONUT CREEK FL 33073 cry-§1-2¢ ‘
- TILE D T T A S e =)'Detete ~TITLE: R T T [ Cange = [ Additidn
e TRIGONIS, MICHAEL M
STREET ADDRESS | 552() NW 50TH WAY STREET ADGRESS
on-s-2 | COCONUT CREEK Fi 33073 arr-s1-2¢
TTLE 1 Delete TIFLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-8T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or e empowered to exeg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or an an attachmem/wnh anaddress, with all of powered.
L

0139410

(10/00)



