2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055098 Feb 15,2001 8:00 am
oy e Secretary of State

]

CHHIS ICE COLD AIH' INC 02-15-2001 90104 013 ***150.00
Principal Place of Busingss Mailing Address
3331 -5TH AVE N 337 5TH AVEN

ST. PETERSBURG FL 33713 $T. PETERSBURG FL 33713 B 0022 188

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §9-9587486 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerificate of Status Desired

Fea Required

6. Name and Address of Currént Registered Agent™ ~ ™~ =~ : 7. Name and Address of New Registered Agent
Name
PATI-EN' CHRISTOPHER L Street Address (P.O. Box Number is Not Acceptable)
3331 -5TH AVE N eseins P

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titta if applicabia. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
® Taxtiog emvamentans oo ndoso " | Ator MAY $, 2001 Foowll pa$5s000 | ' SetnCampakn Fiancey - $5.00 uay e
g re . : - Trust Fund Contribution. D) Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 'N 11
TME pPST O Delate TTLE [ Change [ Addition
HAME PATTEN, CHRISTOPHER L HAME
STREET ADDRESS | 3331 -5TH AVE N STREET ADDRESS
cry-st-2p | ST, PETERSBURG FL 33713 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e _ J cirv-stze - L .
TME ’ T Detete TITLE ) [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE : O Delete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-71P CITY-51-ZP
TITLE . [ Delete TITLE {1 Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) N CITY-ST-21P

13..| hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19,07%3)(1), Florida 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 if made under oath: that | am an officer or director
of the corporation or the regeiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach withc_an address, with all other like empowered. '

SIGNATURE: / /. ﬂa%” Chvistophay Len . /'/5 0/ 737-335-0303

\,_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

%

CR2E034 {10/00)

i



