2001 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # P99000048944

1. Entity Name

FIRE & ICE, INC.

Mailing Address
P O BOX 279

Principal Place of Business

BONITA SPRINGS FL 34133

3. Mailing Address

A2

2, Pnnmpa! lace of Business

Rarcayml W&v

Suﬂe' Apt. #, etc. Suite, Apt. #, etc.

O0WAL m)a%

FILED g
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20030 001 ***150.00

i

T

DO NOT WRITE IN THIS SPACE

N v & St City & State 4. FEl Number 65-0930287 Applied For
Tl NOLP\.& . Not Applicable
Z\p Country Country " . $8.75 Additional
. f f S D |
&Qm uSA gL\_tOg 5. Certificate of Status Desire: O Feo Required
T T™~—-— -8B, Name and Address of Curtent Reglistered Agent - - 7. Name and Address of New Reglstered Agent
Name

HENSLEY, KAREY

10a11 Bopitos BecdkRA -
STE-200— She. zor -l
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entit\} subrits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signaturs required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D 1 Detete TILE F VT g ® B¥change [ hsdition | S
NAME VIETS, HEIKO -t NAME q( e (2 \ L s
STRRETADDRESS eaee&smsu«e&s—atvm;cﬁmgo Beschn STHEEYADDAESS Corcanul. Wy 3
orv-stze | BONITA SPRINGS FL 34135 avsize | Vaples VL 34408 @
TMLE O Detete TILE ’ Ochange J Addition | g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP . 7 o
e 3 Delete TILE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Dpetets TLE (1 Change [ Addition
NAME _,’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. e . c, ) \ CITY-S7-2IP
TLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P / CITY-§7- 2P

13. | hereby certify that the information supplied with this fil
indicated on this reporl or suppiemental report is try,
of the corporation or the receiver Or frustee empo
changed, of on an aftachment with an address,

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kule {his tepog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if
ke empowered.

SIGNATURE AND TYPED QR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Dats Daytime Phone #




