FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000048944 Secretary of State
1. Entity Name 02-28-2003 90165 030 ***150.00
FIRE & ICE, INC,
Principal Place of Business Majling Address
92 BARCAMIL WAY 962 BARCAMIL WAY ’ )
NAPLES FL gﬁﬁ NAPLES FL 33968° ‘ Lo T '
- . OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0930287 Not Applicable
Zip%,h 79 Country Zi%’—“ I 0 Country 5. Cerlificate of Status Desired [ ?ga.ggq 3?:;“"”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HENSLEY, KAREY -
Street Add (P.O. Box Number is Not Acceptable)
10911 BONITA BEACH RD. 1ot nadrese T Pox Tumbers ot Acoepta
STE 208-1
: BONITA SPRINGS FL 34135 o FL 7o

" 8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
v 1he obiigations of registered agent.
1

SIGNATURE
Signaturs, typed or printed name of registsred agent and title i _app\icablu. (NOTE: Regislerad Agent signature requirad when reinstating) DATE
]
A FH'.“E N?WOI!. FEE lﬁ] 1150500 9. Election Campaign Financing $5.00 May e
fter May 1, 2003 Fe.e w e $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PVTS 1 detete TITLE O change [ Addition
NAME VIETS, HEIKO NAME
sTReeT aponess | 962 BARCAMIL WAY STREET ADDRESS
orv-st-zp | NAPLES FL 34108 CITY-51-21P
TIME O Delete Tme Cees [ Change  =%adiion
NAME NAME S ip
STREET ADDRESS STREET ADORESS T ﬁo.{CN'WEL \/wu.]
CITY-ST-21P CITY-ST-2IP fNepls R 2dies
TITLE 7 Delete TMLE \ JcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Florigz Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
is report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
glmpowered.

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and ageurate
of the corporation or the receiver or trustee empowered b
changed, or on an attachment with an address, with all,

SIGNATURE: ___ SIGNATUM7/AEQUIRED

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

CR2E034 (10/02)




