2002 UNIFORM BUSINESS REPORT (UBR) FILED ':
h
DOCUMENT #  P99000055096 ng 07, 2002f8§00 am .
1. Ently Name ecretary of State
CHRIS' ICE COLD AR, INC. 02-07-2002 90058 024 ***150.00
Principal Place of Business Mailing Address
3331 -5TH AVE N 333 -5TH AVE N
__ST. PETERSBURG FL.33713 ST. PETERSBURG FL 33713 - _
2 Pr%p??loace of Busin.e§4 # A/ 3.?1?5:%55 2 (_/ S_/, /\/ ”"”II‘ "I ||||I ||"| Im’"m III" Il"l Ilm I”" II“l II“I I|I| ‘m
; - . " A [
Suite, Apt. #, etc. Suile‘,'ﬁ\pt, #, etc, DO NOT WRITE IN THIS SPACE
ity &-2xste i State 4. FEI Number ‘EB Applied For
56'# 736 4’6’ l’S b (/{- Vﬂ[ TE&@UQ&, PL_, 59-3587 Not Applicable
‘ —1 = - —
in Quptry Mry " ' $8.75 Additional
' 5. Cerificale of Status Desired O h
3373 | Pidellas | 337/3 | Pieslas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEN’ CHRISTOPHER L Street Address {P.O. Box Number is Not Acceptable)
3331 -5TH AVEN
ST. PETERSBURG FL 33713
City FL | Zr Coce l_
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!MN! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TILE PST 3 Dslets TILE p ST Change [ Addition | &
NAVE PATTEN, CHRISTOPHER L NAME ParrenN; CHasplHE. [, P 3
sreeT ADDRESS | 3331 -5TH AVE N- STREET ADDRESS 250 ~ 5(/ S 4. Al §
orv-stz¢ | ST. PETERSBURG FL 33713 CITY-ST-2P Lo PerEeS 3uRs. . 33713 w
TITLE [ pelete TITLE O change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§r-2p T T T - - ’ “OITY-S8T-ZF  ~ - -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P X . : f- CITY-ST-21P -« |~ . - e e
TE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
omv-steze, | CITY-ST-2IP
TITLE . [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
TITLE O Delete TITLE : [J Change  [C] Addition
NAME NAME
STRECT AQORESS | __ . e JSTEETARORESS | _
ory-st-zp | = onsrne o = TS = ==

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejver or tjusteq empowered to exe this report as required by Chapter 607orida tatutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachmerft with gh afichess, with all ot '
SIGNATURE: _ | NP A E REQUIRST 10/03- 7273280303

WWnﬁpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



