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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055096 Jan 18, 2000 8:00 am
N Secretary of State
CHRIS' ICE COLD AIR, INC.
01-18-2000 90030 002 ***150.00
Principal Place of Business Mailing Address
3331 -5TH AVE N 3331 -5TH AVE N
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-9008 v
- t0003749
S — IR
Suite, Apt. #, ete. Suite, Apt. #, e'ic‘. DO NOT WRITE IN THIS SPACE
City & Stat City & e 45@ i Applied For
) ) - %S—%q Lf g(g J@;p:_—::; .
Zip Country Zip : Country 5. Cerlificate of Status Desired a gg'zesq lﬁ:iecgtional
.. _ 6. Name and Address of Current Registered Agent . _ | 7. Name and Address of New Registered Mt
Name ’ )
PATTEN, CHRISTOPHER L Street Address (PO, Box Number is Not Acceptable)
3331 -5TH AVEN '
ST. PETERSBURG FL 33713 )
City FL |z Code

8. The above named entity submits this statement for the pucpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or pnnted name of registered agent and e 1 applicatie. {NOTE: Ragisiered AQem signature requited when reinstating) DATE
O oot s i | atorMAY 1,2000 Foo wil baSssnog | "™ EtonCamosign g $5.00 vy e
ha . s . Trust Fund Contribution. 0  Addedto Fees
(See crileria on back) J Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST . O pelste me M) Change [ »dsss
HAME PATTEN, CHRISTOPHER NAME
STREET ADDRESS | 3331 -5TH AVE N STREET ADDRESS
Cv-ST-2IP ST. PETERSBURG FL 33713 CITy-S1-2P
TILE [ Dalate TIHE [ Change  [] Additio
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-71P
TE = = v e - -- - =~ [J Delete TITLE Cjmwes—- - =~ -~ eme ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§T-71P
TITLE [ Delete TITLE [ change [ Additio.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P _
TITLE 3 Delete TTLE O thange [ Actitio
NAME NAME
STREET ADGRESS STREET ADDRESS
CITYST-2IP CITY-ST-2IP ’
TIMLE ’ 1 Detete e [ change [ Additio
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with 1his fing does not guaiify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or ffustee
changed, or on an attachmenywith An addy

aile.
g, with gli other like empowerad.

T e LR T
UG D

SIGNATURE:

qwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

i_/ﬁ’ (00 297-328-0303

Date Daytime Phona ¥




